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SURFACE ANAESTHESIA 
IN DENTISTRY... 
*XYLODASE 


THE ONLY *Xylocaine/Hyaluronidase Ointment 


Recent clinical trials (Brit. Dent. J., 1954, 97, 
94) giving uniformly excellent results confirm 
that XYLODASE, anesthetic ointment, the 
only ointment containing both Xylocaine* and 
Hyaluronidase, removes fear of the “needle” 
and the “drill”. Simply and easily applied by massaging into the gums, 
XYLODASE gives quick acting, rapidly spreading and deeply penetrating 
topical anesthesia. KXYLODASE contains Xylocaine*, the most rapid and 
enduring local anesthetic known, Hyaluronidase, a mucolytic enzyme facilitat- 
ing diffusion through connective tissue, and an ointment base which rapidly a 
releases the XN ylocaine and aids healing. X YLODASE is packed in 15 gm. tubes. 


Literature available on request 
DUNCAN, FLOCKHART & CO., LTD. 
* Trade Marks. Xylocaine is manufactured under licence from A. B. Astra Ltd., Sodertalje, Sweden. 
Specialists in Anesthetics 
104-8 Holyrood Road, Edinburgh, 8 155-7 Farringdon Road, London, E.C.1 
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An excellent job 


— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean them with a household scourer—and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
staining! They need your advice when dentures are new. 

Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 


doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT IS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may be 
steeped overnight, or for twenty minutes daily, and 
brushed when necessary. 


Steradent 


[Specially made for cleaning dentures 


RECKITT & COLMAN LTD 


ii 
PAGE 
|| 
9 
—— 
.. «NS. 10 
128 
129 
129 
130 
39 
39 
39 
39 
39 
| 


September 7, 1954 


yaaa and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s, 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
jess 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “British 
Dental Association and crossed Midland Bank.” 
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CLASSIFIED ADVERTISEMENTS 


used in place of name and address to concea! ident 


Orders and remittances for advertisements must reach the Journal 
Managcr, at 13, Hill Street, Berkeley Square, Lond W.1, at 
least 8 days before publication date. Advertisements cannot be 


accepted by telephone, 

Advertisements are subject to the approves! of the Put 
the acceptance of any order does not affect the right of the Pub- 
lishers to require the alteration of any copy consicered 

The right is reserved to refuse or interrupt any 
series of advertisements. 

Replies to Box Numbers should be addressed Box No.--<« 


shers and 


sitable 
risement of 


adve 


13, Hill Sureet, Berkeley Square, London, W.!. A Box N is 
ty of advertiser, 


office. 
Box Numbers cannot be accepted. 


In no circumstances will this information be divulged by this 


Telephone messages for transmission to advertisers under 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


COMMENCEMENT 


NIVERSITY of Manchester. 
Thursday, October 7, 1954. 


LECTURES 


HE University of Manchester, Turner Dental School. The F.C. 

Wilkinson Commemoration Lecture. Sir Wilfred Fish will 
deliver the inaugural address “ON DESIGNING DENTAL 
EDUCATION” in the Arthur Worthington Hall of the University, 
Dover Street, Manchester, 13, on Tuesday, October 19, 1954, at 
5.30 p.m. On the same day a Clinical “At Home” will be held in 
the Turner Dental School from 2 p.m.—S p.m. and this will be 
followed by an informal dinner. Any past student who is interested 
in the ““At Home” or the dinner and who has not received other 
notice, should apply for further details to the Secretary (Clinical 
Meeting), Turner Dental School, Bridgeford Street, Manchester, 15. 


OF 
The next session 


SESSION 
commences on 


NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1. A course 
of 26 lectures related to the THEORY AND PRACTICE OF 
ORTHODONTICS has been arranged to commence on October 12, 
1954. They will be held on Tuesdays and Fridays at 5 p.m. 
throughout the Autumn Term. Fee seven guineas. Further particu- 
lars and application forms may be obtained from the Dean. 


COURSES 


OSTGRADUATE Committee of the East Lancashire and East 

Cheshire Branch of the B.D.A. A POSTGRADUATE course 
on GOLD INLAYS will be given by Dr. J. K. Holt with Mr. 
C. Cooke, Mr. T. C. Rowbotham and Mr. D. H. Cartledge on 
Wednesdays, October 13, 20, 27, November 3, 10, 17, 24 and 
December 1, 1954, at 6.30 p.m. Each session will last about 24 
hours and the course will consist of lectures, clinical demonstrations 
and laboratory classes during which practitioners will have an 
opportunity of carrying out the techniques described. The fee will 
be 8 guineas. Please make cheques payable to the Hon. Treasurer, 
Pos graduate Committee. Applications should be sent to A. S. 
Prophet, Turner Dental School, Bridgeford Street, Manchester, 15, 
before Sep:ember 25. July 30, 1954 


NSTITUTE of Dental Surgery (University of London) Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1. A full-time 
POSTGRADUATE COURSE of approximately cight months’ 
duration will commence on November 8, 1954. This course is suit- 
able for candidates preparing for the Final F.D.S. R.C.S. Exam- 
ination. During the first six months there will be lectures, clinical 
demonstrations and practical work in clinical dentistry, including 
rad_ology at the Institute of Dental Surgery. During the last two 
months there will be lectures and demonstrations at the Institute 
of Dental Surgery and at a general hospital, visits to Maxillo- 
facial centres and evening lectures at the Royal College of Surgeons 
The fee for the course will be £60. A limited number of appo/nt- 
ments as JUNIOR CLINICAL ASSISTANTS will be available 
during the first six months at a salary of approximately £500 per 


annum. Candidates appointed will also be permitted to attend 
the above course. Application forms may be obtained from the 
Dean. 


British Postgraduate Medical Fed- 
1955. The following courses, 


NIVERSITY of London 
eration. October 1954—March 


consisting of one session a week extended over six or cight weeks, 
have been arranged for GENERAL DENTAL PRACTITIONERS 


in the National Health Service: Date: October 22--November 26, 
1954, 6 Friday afternoons commencing at 2 p.m. Subject--PROS 
THETICS. Dental School: Guy's Hospital Medica! School, London 
Bridge, S.E.1. Date: October 23—December 11, 1954, 8 Saturday 
mornings commencing at 10 a.m. Subject ORTHODONTICS 
Dental School: King's College Hospital Dental Sch Denmark 
Hill, S.E.5. Date: November 3—December 8, 1954, 6 Wednesday 
afternoons commencing at 2.30 p.m. Subject MINOR ORAL 
SURGERY. Dental School: Royal Dental Hospital, 32 Leicester 
Square, W.C.2. Date: February 23—March 3), 1955, 6 Wednesday 
afternoons. Subject: CHILDREN’S DENTISTRY (© groups of 
five will be enrolled). Dental School: London Hospita! Medical 
College, Turner Street, E.1. Each session will last approximately 
2+ hours. These courses are available to N.H.S. Dental Practi 
tioners for whom fees and travelling expenses will be provided 
subject to the following conditions: (a) that they are taking part 
as Principals in the N.H.S.; (6) that they are receiving on the 


average not less than £100 per month for providing genera! dental 


serv.ces (including contributions by patients); and (c) that they 
have not attended a previous course under the Ministry of Health 
scheme for N.H.S. practitioners. Only in special cases will the 


towards locum expenses for 


limited to 6-8 members 


of Health make payment 
As the courses will be 


Ministry 
extended courses 


each, early application is advisable and should be made to the 
Secretary, British Postgraduate Medica) Federation, 2 Gordon 
‘Square, Loadon, W.C.1 


NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1 A post- 
gtaduate course in the PRINCIPLES. DESIGN AND CON- 
STRUCTION OF PARTIAL DENTURES will be conducted for 
one week from November 24 to 30 (excluding Saturday, November 
27). The course will consist of lectures, clinical and laboratory 
demonstrations and practical exercises, The fee for the course will 
be £10. Application forms may be obtained from the Dean 


PUBLIC APPOINTMENTS 
NIVERSITY of London. The Senate invite applications for the 


CHAIR of DENTAL SURGERY tenable at the ROYAL 
DENTAL HOSPITAL of LONDON Schoo! of Dental Surgery 
(salary within the range £2,250 to £2,750, rising by annual in- 
crements of £100). Applications (10 copies) must be received not 
later than September 30, 1954, by the Academic Registrar, 
University of London, Senate House, W.C.1, from whom further 
particulars should be obtained. 

ORTH WEST Metropolitan Regional Hospital Board. SENIOR 

HOSPITAL DENTAL OFFICER (whole-time) for duties in 
Bedford Group and at Three Counties Hospital Ariesey, 
Beds Duties mainly at Bedford General Hospital with 
other duties at Mental and Mental Deficiency Hospitals in the 
Groups. Salary £1,300 (at age 32)—£1,750. Hospitals may be 


visited by direct appointment with the Group Secretaries at 3 
Kimbolton Road, Bedford, and Three Counties Hospital, Ariesey 
Beds. Application forms obtainable from and returnable to Secre 
tary, North West Metropolitan Regional Hospital Board, Ila, 
Portland Place, W.1, by October 15, 1954 


HE UNITED Birmingham Hospitals. The Board of Governors 

invite applications for the post of part-time SENIOR HOSPITAL 
DENTAL OFFICER at the Birmingham Denta! Hospital on a basis 
of up to seven sessions. Candidates must be prepared to undertake 
clinical duties in all Departments of the Hospital under the direction 
of the Dental Superintendent. The appointment wil! be made under 
S.1. (1950) 1259, and will be held on the terms and conditions of 
service for hospital medical and denta! staffs (England and Wales) 
Applications giving the names of three referees, must be submitted 
on a special form to be obtained from the undersigned. Closing 
date September 14, 1954. G. A. Phalp, Secretary and Principal 
Administrative Officer. 
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HE LONDON Hospital, Whitechapel, E.1. Applications are 

invited for the post of REGISTRAR to the DENTAL Depart- 
ment becoming vacant on November |, 1954. Candidates must hold 
a registrable dental qualification. Applications (8 copies) giving 
the names and addresses of 3 referees should be received by the 
House Governor by September 13, 1954. 


OUTH WESTERN Regional Hospital Board Joint appointment 
with the United Bristol Hospitals). Applications are invited 
by the above Boards from registered Dental Practitioners for the 
joint appointment of REGISTRAR in DENTAL SURGERY. The 
successful candidate will be appointed to work for one year 
in the first instance in the Maxillo-Facial Unit at Frenchay 
Hospital and in the University of Bristol Dental Hospital. He 
may also be required to perform duties in other hospitals in the 
Teaching Hospital Group. Applications stating date of birth, 
qualifications and experience together with the names and 
addresses of two referees should be sent to the Secretary of the 
Regional Hospital Board, 27 Tyndails Park Road, Bristol, 8, not 
later than September 14, 1954. 


‘THE UNIVERSITY of Manchester. Applications are invited for 
the post of LECTURER in DENTAL SURGERY in the 
Turner Dental School. Candidates should have dental qualifications 
registrable in this country, and preferably some experience in 
Dental Bacteriology and Pathology in which excellent opportunities 
for research exist. Salary on a scale rising to £1,800 per annum; 
initial salary according to qualifications and experience. Member- 
ship of the F.S.S.U. and Children’s Allowance Scheme in force. 
Applications should be sent not later than October 2, 1954, to 
the Registrar, the University, Manchester, 13, from whom further 
particulars and ferms of application may be obtained. 


HE UNIVERSITY of Liverpool. Applications are invited for 

a post cither as ASSISTANT LECTURER or LECTURER in 
OPERATIVE DENTAL SURGERY, or as ASSISTANT LEC- 
TURER or LECTURER in PREVENTIVE and CHILDREN’S 
DENTISTRY. The salary scale of an Assistant Lecturer is £600 
100/800 per annum, and of a Lecturer £900/100/1,200 per annum 
The status and salary of the successful candidate will be fixed 
according to qualifications and experience. Applications stating age, 
academic qualifications and experience, together with the names 
of three referees, should be received not later than October 5. 
1954, by the undersigned. from whom further particulars may be 
obtained. Stanley Dumbcl!, Registrar. 


HE HOSPITAL for Sick Children, Great Ormond Street, Lon- 

don, W.C.1. There will be a vacancy on December 1, 1954, 
for a resident DENTAL HOUSE SURGEON (Senior House 
Officer). Salary £670 per annum. The post is recognised for the 
Fellowship in Dental Surgery, Royal College of Surgeons. Experi- 
ence is given in both oral surgery and orthodontics. Further 
particulars and form of application, which must be returned not 
later than Monday, October 4, 1954, may be obtained from the 
undersigned. H. F. Rutherford, House Governor and Secretary. 
August 1954. 


ESIDENT DENTAL HOUSE SURGEON (full-time) for 
Brighton and Lewes Group Hospitals, Vacant early November. 
The post is recognised for the F.D.S. and offers a wide range of 
experience, including children’s and orthodontic clinics. Appli- 
cations, stating age, qualifications, experience and naming two 
referees, to the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7. 


LYMOUTH, South Devon and East Cornwall Genera! Hospita! 

Group. South Devon and East Cornwall Hospital, Greenbank 
Road, Plymouth. Applications invited from registered Dental 
Practitioners for the appointmemt of cesident DENTAL HOUSE 
SURGEON, vacant immediately. This appointment is recognised 
by the Royal College of Surgeons as fulfilling the requirements of 
Candidates for the Fellowship in Dental Surgery. Applications. 
Stating age, nationality and experience, together with copies of 
three recent testimonials, should be sent to the undersigned. 
Arthur R. Cash, Group Secretary. 7, Nelson Gardens, Stoke, 
Plymouth. 


OYAL AIR Force Dental Branch. A limited number of vacan- 

cies exist in the Royal Air Force for DENTAL OFFICERS. 
Suitable candidates (male or female) may be appointed to Short 
Service Commissions for periods of 3, 4 or 5 years at the option 
of the candidate. Exceptionally suitable candidates may be appointed 
direct to a Permanent Commission. An antedate of seniority 
counting towards increments of pay and time promotion will be 
granted for post-graduate civil professional experience up w a 
maximum of 7 years and in addition for previous commissioned 
service in the Armed Forces. A tax free gratuity of £125 is payable 
for each year of service on completion of the full period on a 
Short Service Commission. Officers may also apply for Permanent 
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Commissions at any time during their period on a Short Service 
Commission and until further notice those appointed will be paid 
a special grant of £1,250 (taxable) after one year's satisfactory 
commissioned service. Further information may be obtained from 
the Director of Dental Services, Air Ministry, M.A.6, Awdry 
House, Kingsway, W.C.2. 


OVERNMENT of Northern Ireland. Civil Service Commission. 
Dental Officer. Applications are invited from suitably qualified, 
and experienced, persons for the post of DENTAL OFFICER in 
the Ministry of Health and Local Government. The post is perm- 
anent and pensionable subject to a probationary period of two 
years. Qualifications: Candidates must be of British Nationality 
and must be registered Dental Surgeons. Preference will be given 
to suitably qualified candidates who served with H.M. Forces 
during the 1914-18 or 1939-45 wars provided the Ministry is satis- 
fied that such candidates are, or within a reasonable time wil! be, 
able to discharge the duties of the post efficiently. Duties: The 
duties will include the inspection of dental services on behalf ot 
the Ministry, advising the Ministry on all dental matters, and in 
particular the promotion of Preventive Dentistry. Remuneration: 
The scale of salary attaching to the post is £1,650 x £100-—41,850 
plus a pay addition of £100 per annum. Further particulars and 
application forms can be obtained from the Secretary, Civil Service 
Commission, Stormont, Belfast, to whom they should be returned. 
du'y completed, with copies of two recent testimonials, so as to 
reach him not later than September 21, 1954 


OUNTY Council of the West Riding of Yorkshire. Appoint- 

4 ment of Senior Dental Officer. Applications are invited from 
registered Dental Surgeons, with experience in the Public Dental 
Service, for the posts (2) of SENIOR DENTAL OFFICER. Salary 
scale £1,450—£1,650 x £50. The successful applicant will be re- 
sponsible to the Chief Dental Officer for the organisation of the 
School Dental Service in approximately one-quarter of the County 
area and will be required to reside in the Huddersfield and Ponte- 
fract districts. Duties will also include a certain amount of routine 
treatment. The post is superannuable and a medica! examination 
will be necessary. Applications giving details of clinical and ad- 
ministrative experience together with the names of two referees 
should be submitted to the Chief Dental Officer. County Hall, 
Wakefield, as soon as possible. 


Cur of Birmingham. Public Health Department. Applications 
4 are invited for the appointment of full-time or part-time 
ASSISTANT DENTAL OFFICERS in the Maternity and Child 
Welfare Dental Service. Duties will be concerned with denta! in- 
spection and treatment of expectant and nursing mothers, and 
young children up to the age of five years. There are opportunities 
for the carrying out of a wide range of dental! treatment including 
the provision of dentures. In the case of whole-time posts salary 
scale will be £900 x £50—£1,250 x £75—£1,400. with placement on 
the scale according to experience. Further particulars may be 
obtained from the Medical Officer of Health. Council House, 
Birmingham 


cnr and County of Bristol. Department of Public Health 
4 Applications are invited from registered Dental Surgeons for 
appointment of whole-time DENTAL SURGEON. Salary scale 
£900 x £50—£1,250 x £75—£1,400 per annum. Previous experience 
may be taken into account when determining the commencing 
salary. Duties will include work in connexion with the Schoo! 
Medical and Maternity and Child Welfare Services and such other 
duties as may be prescribed. Candidates must be under 45 years 
of age. The appointment will be superannuable and subject to 
passing a medical examination. Canvassing directly or indirectly 
will disqualify. Applications, on forms to be obtained from the 
undersigned, should be returned forthwith, R. H. Parry, Medica! 
Officer of Health Central Health Clinic, Tower Hill, Bristol, 2 


OUNTY of Cornwall. Applications are invited from registered 
Dental Surgeons for the appointments of COUNTY DENTAL 
OFFICERS. Salary will be in accordance with the Dental Whitley 


4 


Council (Local Authorities) £900 x £50—£1,250 x £75—#£1,400 
Previous experience may be considered in fixing initia! salary. The 
usual service conditions of the Local Government Service wil! apply 
Applications, stating age, qualifications and experience, together 
with one recent testimonial and the names of two persons to whom 
reference may be made, should be sent to the County Medical 
Officer, County Hall, Truro, not later than September 21, 1954 
E. T. Verger, Clerk of the County Council. County Hall, Truro 
August 30, 1954. 


UMBERLAND County Council. ASSISTANT DENTAL 

OFFICER. Salary within the range £900 to £1,400. Post 
pensionable; medical examination. Forms of application and con- 
ditions obtainable from the County Medica! Officer, 11. Portland 
Square, Carlisle, to whom applications should be submitted as 
early as possible. G. N. C. Swift, Clerk of the County Council, 
The Courts, Carlisle. August 28, 1954. 
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INCORPORATED 
1885 


on the ground of alleged negligence. 
undertaken on his behalf. 
overseas. 


of more than three years’ standing 


THE MEDICAL DEFENCE UNION, Ltd. 


IMMEDIATELY AFTER QUALIFICATION, every newly qualified practitioner should apply for membership of 
DEFENCE UNION to ensure, should the occasion arise, the availability of skilled advice on any medico-legal or othe 
affecting his professional character or status arising out of the pursuit of medical practice. 

EACH MEDICAL AND DENTAL PRACTITIONER in whatever form of practice he engages will almos 
some time the guidance or protection of a defence body on matters relating to his professional work. 

MEMBERSHIP OF THE UNION is a guarantee of ready support when litigation is threatened or instituted by a dissatisfied patient 


THE FINANCIAL INDEMNITY afforded to each member means that the Union pays all the damages and costs in each case 
PROTECTION AND ADVICE are also provided on special terms to Medical and Dental Practitioners resident and practising 
ENTRANCE FEE i0s. ANNUAL SUBSCRIPTION: £1 each year for three years for new qualified entrants, £2 for me 


(No entrance fee payable by candidates elected within one year of registration with the General Medical Counci! or the Dental Board) 
Registered Office: TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, W.c.! 
MEMBERSHIP EXCEEDS 40,800 
Full particulars obtainable on application to the Secretary, ROBERT FORBES, M.B., Ch.B. 


Telept 
EUSton 4244/7 
THE MEDICAL 
vatter 


ainly require at 
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ERBYSHIRE County Council, 
Applications are invited from 


County Health Department. 
registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
schoo! and school children. Salary £900 p.a. x £50—£1,250 x £75— 
£1,400 p.a. Travelling expenses and subsistence are payable on the 
Council’s scale. Particulars and application forms are obtainable 
from Dr. J. B. S. Morgan, County Medical Officer, County Offices, 
St. Mary's Gate, Derby. 


(County Borough of Eastbourne. DENTAL OFFICER. Appli- 
4 cations are invited for this full-time appointment. Salary 
according to experience within the scale of £900 x £50—£1,250 x 
£75—£1,400 per annum. The duties include inspection and treat- 
ment of expectant and nursing mothers and pre-school children as 
well as inspection and treatment of children of school age. Appli- 
cation forms and particulars and conditions of appointment can 
be obtained from Dr. K. Vickery, Medical Officer of Health, 
Avenue House, The Avenue, Eastbourne 


COUNTY Borough of East Ham. ASSISTANT DENTAL 
4 OFFICER. Applications are invited from registered Dental 
Surgeons. Salary scale £900 x £50—£1,250 x £75—£1,400 per annum. 
In fixing commencing salary consideration will be given to previous 
experience. Further particulars and application form (returnable 
September 21) from Chief Education Officer, Town Hall Annexe, 
Barking Road, E.6. 


AST Riding of Yorkshire County Council. Appointment of 
wholetime ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £900 per annum rising by increments to a maximum 
of £1,400 per annum. The appointment will be superannuable 
Travelling and subsistence allowance will be paid in accordance with 
the Council's Scale. Applications stating age, qualifications and 
experience accompanied by copies of three recent testimonials 
should be sent immediately to the Principal School Dental Officer, 
County Hall, Beverley. Any known relationship to a member 
or senior officer of the Council must be disclosed and canvassing 
will be deemed a disqualification. Thomas Stephenson, Clerk of 
the Council. County Hall, Beverley. July 29, 1954. 
AST SUFFOLK County Council invites applications from regis- 
~ tered Dental Surgeons for appointment as DENTAL OFFICER 
to carry out treatment for schoo! children and for priority groups 
under provisions of National Health Service Act, 1946. Salary in 
accordance with award of Dental Whitley Council (Local Authori- 
ties), at present £900 x £50—£1,250 per annum, thence by annual 
increments of £75—£1,400 per annum, commencing salary to be 
fixed in relation to experience. Superannuable appointment, subject 


to satisfactory medical examination. Car necessary, for which 
appropriate travelling allowance is payable. Forms of application 
and further particulars obtainable from County Medical Officer, 
County Hall, Ipswich, to whom applications should be returned 
not later than September 30, 1954. G. C. Lightfoot, Clerk of the 
Council, 


ZIFE County Council. Health and Welfare Department. Appli- 

cations are invited from Dental Surgeons for two posts as 
DENTAL OFFICERS in the County Dental Scheme. As areas are 
served by power driven dental vans, applicants must have driving 
licence. Salary scale £900 to £1,400. Duties consist mainly of 
inspection and treatment of schoo! children, treatment of expectant 
and nursing mothers and pre-school children. Applications stating 
age, qualifications and experience with copies of recent testimonials 
to be lodged with the County Medica! Officer, County Buildings, 
Cupar. Fife, not later than fourteen days from the appearance of 
this advertisement. Matthew Pollock, County Clerk. County Build- 
ings, Cupar, Fife. 


AMPSHIRE. Applications are invited from registered Dental! 

Surgeons (men or women) for appointment as full-time 
COUNTY DENTAL OFFICERS. Salary in 
Dental Whitley Council (Local Authorities) Scak 
cation with full particulars of appointment and 
may be obtained from the County Medical 
Winchester. 


wdance with 
I 


ACANCICS 


Officer The Castle 


SLE OF MAN Education Authority Applications 
from Dental Surgeons for appointment as SCHOOL 
OFFICER. Salary in accordance with the Whitley Council recom 
mendations—£900 per annum rising by annua! increments of £50 
to £1,250 per annum and thence by annual increments of £75 & 
£1,400 per annum, with initial placing on the s« 
experience Further particulars,, and form of application, which 
should be returned not later than fourteen days after the appea 
ance of this advertisement, may be obtained from the Director of 
Education, Education Office, Strand Street, Douglas f Man 


are invited 
DENTAL 


ale according t 


Isle 


I ANCASHIRE County Council. Registered Dental Surgeons 
4 required for (a) NELSON school clinic and at other clinics 
in East Lancashire; (6) MOBILE DENTAL UNIT to be operated 
in the Formby, Maghull and Ormskirk areas. Opportunities exist 
for the practice of orthodontics and special! consideration will be 
given to candidates who possess a knowledge of this subje Salary 
for whole-time posts £900—£1,400, according to experience. App'i 
cation forms and further particulars from County Medica! Officer 
of Health, East Cliff County Offices, Preston 


Health Department 
OFFICERS. Applications 
from registered Dental Surgeons, male or female, for the above 
appointments at Skegness, Cleethorpes, Scunthorpe and Louth 
Houses available for renting at Louth and Scunthorpe if required 
Salary scale £900 x £50—£1,250 x £75—4£1,400. Commencing 
will be determined by County Council in accordance with pr 
visions of Award No. 2496 of Industrial Court. Forms appli 
cation and terms and conditions of appointment obtainable from 
undersigned to whom applications, together with nf two 
recent testimonials, should be returned as soon as 
W. S. H. Campbell, County Medical Officer of Health P.O. Box 
26, County Offices, Lincoln. 


Appointment 
invited 


I INDSEY County Council. 
4 of COUNTY DENTAL 


are 


salary 


opies 


Cry of Liverpool. School Health Service Applications are 
4 invited for the appointment of SCHOOL DENTAL OFFICERS 
Salary £900 x £50 to £1,250 by £75 to £1,400 per annum (Whitley 
scale). Applicants should be registered Dental Surge Pre 
local authority service or experience in practice may be taken 
consideration in fixing the commencing salary. Application 
obtainable from the Principal School Medica! Officer, Muni 
Annexe, Dale Street, Liverpool 2, should be returned to him 
September 25, 1954. Endorse envelope “Schoo! Denta 
The appointment is superannuable and subject to the Stan 
Orders of the City Council, Canvassing disqualifies. Thoma 
Town Clerk and Clerk to the Local Education Authority. Mun 
Buildings, Liverpool 2. (JA.3658) 


nt 
orms 


[LONDON County Council requires Denta! Surgeons as whole-time 


DENTAL OFFICERS in priority dental service. Salary £900 
—£1,400, commencing according to experience. Pensionable. Private 
Practice outside clinic hours permitted subject to prescribed cond 


tions May be 
Further details from Medical 
County Hall, London, S.E.1. 


opportunities for additiona) 
Officer of 
(767) 


paid evening wort 
Health (PH/D1), The 
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BENEFITS OFFERED BY THE UNION 


Advice on difficulties arising out 
Islands. 
if he is elected within three years of his 
for three years is 


with the G 


C. C., MILLAR, C.A. 


The Medical and Dental Defence Union of Scotland Limited 


Defence of claims for alleged negligence in professional work, including gaat indemnity and costs. 
Defence of claims against a principal in respect of acts by any assistant or | 

professional practice. 

All benefits available to members in Scotland, England, Wales, Northern Ireland, Isle of Man and Channel 


The subscription payable by a practitioner elected to oe yy: is £1 for the first three years of membership 
registration with the 
The subscription payable by a practitioner elected to membership after he has been registered with the G.M.C. 


is £2. 
An entrance a | J not ‘payable by those who are elected to membership within twelve months of their registration 


Full particulars and forms of application for Membership may be obtained from the Secretary 
105 ST. VINCENT STREET 


G.M.C., and £2 thereafter. 


GLASGOW, C.2 


MEPDLESEX County Council, County Health Department. 
DENTAL OFFICERS (2) registered Dental Surgeons, whole- 
time, required initially in Areas (a) No. 4 (Hendon and Finchley), 
(b) No. 8 (Hayes/Harlington, Ruislip-Northwood, Uxbridge, 
Yiewsley/West Drayton). Private practice not allowed. Duties in- 
clude inspection and treatment of mothers, young children and 
schoo! children. Salary £900 x £50—£1,250 x £75—£1,400 p.a. 
inclusive. Previous experience may determine commencing salary as 
Whitley Council recommendations. Voluntary evening sessions may 
be undertaken at additional remuneration. Established, super- 
annuabie, subject to medical assessment and prescribed conditions. 
Apply stating age, qualifications, experience, 2 referees, to (a) Joint 
Area Medical Officers, Town Hall, The Burroughs, Hendon, N.W.4; 
(b) Area Medical Officer, Local County Offices, High Street, Ux- 
bridge, returnable by October 5 (quoting P.15, B.D.J.). Canvassing 
disqualifies. Clifford Radcliffe, Clerk of the County Council. Guild- 
hall, Westminster, S.W.1. 


NOSPro.k Sounty Council. Applications are invited for two 
appo.ntments as DENTAL OFFICERS in areas of the County 
with centres at Loddon and Attleborough. Salary scale £900 x £50— 
£1,250 x £75—£1,400; commencing point to be determined by refer- 
ence to experience in practice and with other local authorities. It 
may be possible to arrange housing accommodation. Application 
forms with particulars of the appointments can be obtained from 
the County Medical Officer, 29, Thorpe Road, Norwich. 


cry of Nottingham Education Committee. Applications are 

invited from registered Dental Surgeons for the post of 
SCHOOL DENTAL OFFICER on the salary scale £900 rising to 
£1,400 per annum. Forms of application may be obtained from the 
Principal School Medical Officer, 28, Chaucer Street, Nottingham, 
to whom completed applications must be returned as soon as 
possible. F. Stephenson, Director of Education. 


Cyr of Portsmouth Education Committee. Appointment of 
Assistant Dental Officer. Applications are invited from men 
and women Dental Surgeons for the whole-time appointment as 
ASSISTANT DENTAL OFFICER in the City of Portsmouth. 
Salary will be in accordance with the Whitley Council's (Local 
Authorities) Salary Award. The commencing salary will be fixed 
according to experience. Forms of application may be obtained 
from the Chief Education Officer, 1 Western Parade, Portsmouth, 
to whom they should be returned not later than 14 days after the 
appearance of this advertisement. Canvassing in any form will be 
a dsquaiification. V. Blanchard, Town Clerk. 


CouNTY Borough of Reading. SCHOOL DENTAL OFFICER. 
Applications are invited from Dental Surgeons for the above 
post. Salary on the appropriate step of the scale £900—£1,400 per 
annum according to previous experience. Forms of application and 
conditions of appointment may be obtained from the Medical 
Officer of Health, Town Hall, Reading, to whom they should be 
returned not later than September 21, 1954. G. F. Darlow, 
Town Clerk. 


GALor County Council has vacancies for part-time and full-time 

SCHOOL DENTAL OFFICERS. Salary scale for full-time 

Officers £900 x £50—£1,250 x £75—£1,400. Special allowance pay- 

able to officers away from home. Appointments pensionable. Appli- 

cation forms and further particulars obtainable from the County 
Officer of Health, Shrewsbury. 


MERSET County Council. Appointment of DENTAL 
OFFICERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 
County. These are mainly whole-time appointments but a limited 


number of part-time appointments would be entertained. Duties 
w.ll be mainly concerned with inspection and treatment under the 
School and Maternity and Child Welfare Dental Services, under 
the supervision of the Chief Dental Officer, and in most cases will 
be carried out under excellent conditions in well equipped fixed 
cinics, The work is of a varied and interesting nature, Opportunity 
being given to Dental Officers to obtain experience in orthodontics 
and general anaesthetics. The scale of salaries for Dental Officers 
is £900 by £50 w £1,250 by £75 to £1,400 per annum. Previous 
experience in private practice or with another local authority will 
be taken into account in fixing initial salary. Travelling and sub- 
sistence expenses will be payable where necessary. Appointments 
are superannuable and subject to the passing of a medica! exam- 
ination. Application forms, with further particulars, are obtainable 
from the County Medical Officer of Health, County Hal!, Taunton 


ITY of Stoke-on-Trent Education Committee. Schoo! Dental 
Surgeon. Applications are invited from Denta! Surgeons for 
the post of SCHOOL DENTAL OFFICER to the City of Stoke- 
on-Trent Education Committee. The person appointed will be 
required to devote the whole of his (her) time to the work under 
the direction of the Principal Dental Officer. Salary scale: £900 to 
£1,400 per annum; commencing salary will be fixed in relation to 
p-evious experience. The appointment will be subject to the 
National Health Service (Superannuation) Regulations and a satis- 
factory medical examination. The post is terminable by one 
month’s notice on cither side. Forms of application may be obtained 
from the undersigned on receipt of a stamped, addressed foolscap 
envelope, and should be returned, duly completed, as soon as 
possible. H. Dibden, Chief Education Officer. Town Hall, Hanley, 
Stoke-on-Trent. 


SUNDERLAND Education Committee. Applications are invited 
from registered Dental Surgeons (male or female) for full- 
time appointment as ASSISTANT DENTAL OFFICER, to act 
under the supervision of the School Medical Officer, at a salary 
of £900—£1,400 per annum. The appointment is subject to the 
provisions of the Local Government Superannuation Acts, 1937/53, 
and the successful candidate will be required to pass a medical 
examination. Application forms, to be returned not later than 
September 15, 1954, may be obtained from the undersigned on 
receipt of a stamped, addressed foolscap envelope. W. Thompson, 
Director of Education. Education Offices, 15 John Street, Sunder- 
land. August, 1954. 


PERIODICAL SUBSCRIPTIONS 


Postal Subscriptions accepted for all AMERICAN, BRITISH 
and CONTINENTAL DENTAL PERIODICALS 
Representative quotation—Annual Subscription Prices: 


American Journal of Orthodontics ~- 
Journal of Dental Research 
Journal of Prosthetic Dentistry 
Oral Surgery, Oral Medicine, etc. 
British Dental Journal 
Deutsche Zahnidrztliche Zeitschrift 


monthly : 
-monthly : 
-monthly : 
monthly: 
-monthly : 
monthly: § 


NEW OR RENEWAL ORDERS 

TO 
SCIENTIFIC SUBSCRIPTION SERVICE 
47 KYNASTON AVENUE, THORNTON HEATH, SURREY 
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COUNTY Council of the West Riding of Yorkshire. Appointment 

4 of SCHOOL DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons (male and female) to fill vacancies, 
both mobile and fixed, in various parts of the County. Duties will 
be mainly inspection and treatment under the School and M. and 
C.W. dental schemes and will be carried out under the super- 
vision of the Chief Dental Officer or his deputies. Opportunities 
are available for Dental Officers to gain experience in general 
anaesthetics, prosthetics and al! branches of pedodontics, including 
orthodontics. Salary £900 x £50 (7)}—£1,250 x £75 (2)—£1,400, with 
travelling and subsistence allowances where necessary, Previous 
experience in private practice or with other Local Authorities will 
be considered in fixing a commencing salary. The posts are super- 
annuable and successful candidates will be required to pass a 
medical examination. Application forms with further particulars 


are obtainable from the County Medical Officer, County Hall, 
Wakefield. 


WORCESTERSHIRE County Council. DENTAL OFFICER. 

Applications are invited for the above appointment in Broms- 
grove and Stourport. Salary £900 by £50 to £1,250 by £75 to 
£1,400 per annum. Form of application from the County Medical 
Officer, County Buildings, Worcester. (Q.278.) 


ENTAL TECHNICIAN required on scale £380 x £15—£470 p.a. 
p'us London Weighting £10—£30 p.a. Write, stating age and 
experience to Assistant Secretary, The Middlesex Hospital, W.1. 


HE UNITED Birmingham Hospitals. Queen Elizabeth Hospital, 

Edgbaston, Birmingham 15. Applications are invited for the 
post of ORAL HYGIENIST in the Dental Department of this 
Hospital. The appointment to be for a period of six months in 
the first instance. Salary £310 by annual increments to £430 per 
annum. Applications with details of qualifications and experience 
to the House Governor. 


ASSISTANT (trained) required for chairside and general 
duties. 4 sessions per week—Monday and Friday a.m., Tuesday 
and Wednesday p.m. Salary at 21 years and over £245—£320 per 
annum plus £25 per annum London Weighting. Previous hospital 
experience desirable. Applications stating age, qualifications and 
experience, together with the names and addresses of two referees 
to reach Hospital Secretary by September 28. 


PRACTICES 


Available 


For sale. Wigan. Old-established practice, lock-up premises, 
rent £150; rates £42. Premises on half-yeariy lease; average 
goodwill for the past three years, £3,100. Customer will accept 
£1,500 for goodwill and equipment. Terms of payment by agrce- 
ment.—Box 745. 
ENTAL practice for sale on Lancashire coast. 
and equipment. Large freehold house 
Owner taking appointment. Inclusive price for house, equipment 
and stock, £3,250. Mortgage arranged.—Box 747. 
FOR sale or rental. Excellent practice—South coast. Large resi- 
dentia| district, 1 hour from London. Usual terms of pur- 
chase or rental, Ample living accommodation available. Owner 
retiring. Fullest introductions. Details on application to—Box 749. 
ENTAL Surgeon's family practice for sale. Yorks, W.R. Good 
premises and annual returns with scope for further develop- 
ment. Purchase may be assisted by deferred terms.—Box 751. 
ORTH Dorset. Old-established practice for sale. Owner wish- 
ing to retire. Freehold house, garage, garden. Surgery separate 
entrance. Modern equipment.—Box 753. 
UTSTANDING opportunity for young man. Neglected practice 
in very busy road, Crystal Ist floor dental suite 
with one spare living room. Rent inclusive. Equipment, 
new decorations, fluorescent lighting £200.—Box 7 
URREY. Retirement of senior creates an opportunity 
\? for an experienced Dental Surgeon to start his own practice 
in professional premises, with no capital outlay. Details of a 
genuine and attractive scheme are available.—Box 757. 
N IRELAND. Londonderry city centre. Dental practice estab- 
lished over 35 years, with valuable freehold house subject 
only to annual ground rent of £6, and modern equipment in 
surgery, workshops and dark room. All as going concern. Average 
gross over last three years £2,600. Scope for expansion.—Box 759. 
\ TEST Riding City. Old established practice. Audited accounts 
Average last three years gross, £6,500. 3 surgeries, flat of 
4 rooms above. Capital not necessary, Couid buy out of income, 
or rent.—Box 761 
OVE, South Coast. Established 35 years. Average gross past 
3 years, £3,300. Rathbone Unit, 20th Century chair, Jectaflo 
gas outfit, complete equipment including workroom. 9-roomed 
house, freehold. £4,000 inclusive.—Box 763 
USSEX coast town. Long-established dental practice (gross £1,600) 
for transfer to purchaser of equipment (Rathbone unit. 
C.D.X. X-ray, etc.), furniture and lease of dental suite and self- 
contained flat. No charge for goodwill.—Box 765. 


Modern unit 
Room for expansion 


Palace 
£3 
etc 
partner 
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eee EYRE AND SPOTTISWOODE cee 

|| THE DENTIST’S HANDBOOK 
| ON LAW AND ETHICS 

With sections on Forcisic Dentistry, 
Income Tax and Superannuation 

W. R. TATTERSALL, F.D.S., H.D.D. R.c.S. 

| EDIN., L.D.S. and H. D. BARRY, Barrister- 
at-Law. 

With a section on Income Tax by W. DONALD, 

c.A., and a Foreword by E. WILFRED FISH, 

| C.B.E., M.D,, D.D.SC., D.SC., F.D.S 

336 pages. 2 plates and 4 other illustrations, 3 


R.C.S 


net. 
“This is an excellent book and should be pos- 
sessed and read by everyone on the Register.” 


JOURNAL 


—BRITISH DENTAI 


PARODONTAL DISEASE 
A Manual of Treatment and Atlas of Pathology 
| E. WILFRED FISH, C.B.£., M.D., D.D.SC., 
D.SC., F.D.S. R.C.S. 
| Second Edition 
252 pages. 87 illustrations. 30s, net. 
“Everyone aspiring to specialise this 
important branch of dental science, indeed 
all who would practise conservative dentistry, 
| should read this book.”” —DENTAL RECORD 


15 Bedford Street, London, WC demand 


ORTH London. Owner retiring. 
mainly N.H.S. Corner house, busy 
fessional and living accommodation. 
Audited accounts. House and practice, £4,500.--Box 767 
| ONDON—kKilburn. N.H.S. practice in densely 
4 with much scope for expansion. Last year's carnings, working 
only 8 hours weekly, over £1,000. Rent includes equipped surgery 
and furnished waiting room. Goodwill by arrangement, no reason- 
able offer cefused.—Box 769. 
.E, CHESHIRE. Well-established good-class practice near Man- 
chester—part private. Fine detached house, centrally heated 
Owner considering retirement. Genuine proposition, Price £6,500 
Box 771. 
N OMBASA—Kenya Coast. English 
established 25 years, average 
expenses and tax. Equipment, 
P.O. Box 139, Mombasa. 
ENTAL practice and freehold premises for sale. Well estab 
lished in thickly populated Dublin suburb Owner retiring 
from private practice. Part of premises sub-let but vacant posses 
sion can be given if required. Reply in writing to “Dental Prac- 
tice.”” c/o Hayes and Sons, 15, St. Stephens Green, Dublin 
EVON. Practice and branch for Modern equipment 
Average gross last 3 years £4,000 Audited accounts No 
opposition. Population in district 7,000.—Box 773 
LD-ESTABLISHED practice, freehold furnished house 5 
rooms, London, S.W.16, for disposal. Owner selling because of 
illness. House £3,500; equipment (mew X-ray) £500 Furniture, 
fittings, etc., at valuation.—Box 775 
I IRMINGHAM district. Owner retiring 
2 surgeries. Garage. Leasehold residence 
What offers?—Box 777 
URREY. Epsom area. Old-established practice 
ing £3,000; carried on in four-bedroomed house 
at £5,000. Moderate figure for goodwill 
—Box 779 
FLOURISHING practice with leaschold 
expired). Large garage, 
Located residential 
price £5,000. 
—Box 1874. 


HEFFIELD. Dental practice, established 30 years, with house, 

garage and equipment for sale. Main road, corner position. 

Owner retired from dentistry. Inclusive price £1,700 Phone 
Sheffield 37216 or write—Box 1636. 


Old-established practice, 
main road. Amp.e pro- 
Feechold. Garden, garage 


populated area 


Dental Surgeon Practice 
gross £2,300--£2,600. Low 
goodwill, furniture, £2,500.—Ellis, 


sale 


Established 35 


23 


years 
years unexpired 


for sale gross 
House valued 
Good reason for selling 


residence (43 
surgery, waiting room and 
area bordering Sutton Coldfield 
Large mortgage available. 


years un- 
workshop 
Inclusive 
For further details apply 


| : 
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WELL-ESTABLISHED practice in North West London. 95 per 
cent private. Gross £2,250—£2,500, Detached house, well 
stocked garden, garage, etc. Convenient station anc shops. Well- 
equipped branch practice (ali N.H.) available if required.—Box 
2071 
FOR sale—Glasgow (East). 
with surgery premises. 
McGettigan & Co., Solicitors, 65, Bath Street, Glasgow. 
8701. 
RusY practice in freehold house, Harrow district. Good class 
residential area, 2 minutes station and shops, main road, good 
position. Large bright surgery and waiting room. Pleasant garden, 
garage, good accommodation. Family ceasons for sale.—Box 602. 
DENTAL Surgeon's practice in a most pleasant part of Devon. 
Lock-up premises with living accommodation. Very reason- 
able terms for quick cash sale.—Box 781. 
; AST London. Main and branch practices 
4 Living accommodation. Technicians on premises. 


Established dental practice along 
For further particulars apply Messrs. 
Douglas 


to let or for sale. 
Turnover 


£3,000. Low price for quick sale. Payment out of income accept- 
abie.—Box 783. 
EICESTER. For disposal owing to death, old-established 


private practice (no N.H.S.) with house. Nominal value for 
goodwill. Wm. T. Tanser, F.C.A., 4, The Crescent, King Street, 
Leicester 
‘YORKSHIRE pleasant area. Very old-established practice for 
sale. Average gross £4,000, net £2,000; easily worked. Owner 
retiring. —Box 785 
ROSPEROUS Midland City. Busy lock-up practice for sale 
in private house. Low rent but option to purchase property. 
Bargain at £2,250.—Box 787. 
OR sale. Very old-established practice in busy West Riding 
manufacturing town, 2 surgeries, waiting room and work 
room Mostly N.H.S,. Centre of town; lock-up. No living accom- 
modation. Goodwill, stock and introduction, £1,000 or nearest.— 
Box 789. 
NoktH West Lancashire. Lock-up practice for sale, town centre. 
Established 30 years. Gross last 3 years £2,700. Audited 
accounts. Price reasonable. Owner retiring. Wil! let of sell property. 
—Box 791. 
ANCHESTER. Old-established practice in residential suburb, 
capable of considerable expansion, Substantial property at 
low price. £4,000 including equipment.—Box 793. 
ONDON, S.W.18. House, frechold, with National Health 
practice and equipment, £4,250. Average net profit for past 
five years, over £2,000. Suitable introductory period as agreed with 
purchaser.—Box 795, 


Wanted 


YOUNG Dental Surgeon wishes to purchase a practice in Scot- 
land or Noethern Engiand. Capital available. Please reply 
giving full details.—Box 797. 


MALL country practice Hants, Dorset, Somerset, with house 
preferred. Branch being split off may be acceptable.—Box 799. 


CHANNEL Islands. Dental Surgeon requires practice, partnership 
4 or assistantship in Jersey. All replies treated with the strictest 
confidence.—Box 801. 


DENTAL Surgeon, experienced, desires practice or partnership/ 
or with view to succession. London preferred but not essen- 
tial, Would consider South Coast. Replies in strictest confidence 
to—Box 803 
OURNEMOUTH or neighbourhood. Dental Surgeon seeks to 
purchase house with practice or manage with view to succession. 
Must have ample living accommodation, In strictest confidence to 
—Box 953. 


| 
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HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 
ORTSMOUTH. Thriving residential district, main road. Dentist’s 
house, freehold. Modern, detached. Hall, cloakroom, 2 recep- 
tion rooms, surgery, kitchen, 4 bedrooms, box room, garage 
garden. £4,000. Medlam, F.A.I., 242 London Road, Portsmouth 
LASGOW (Drumchape!) S-apartment semi-villa with large 
garage and good ceilarage for sale. On edge of large new 
housing scheme. Suitable for and scope for large denta! practice 
Price £2,600. Apply W. & L. Cuthbert, Solicitors, 65 Bath 
Street, Glasgow, C.2. 
FBURE. Co. Wexford. For sale—double-fronted attached brick 
~ house, good position in market town serv.ng large rural area 
34 years’ lease, professional rooms and ample ing accom- 
modation, occupied by successive Dental Surgeons for many years 
soon becoming vacant. Mortgage possibly arranged.—-Box 805 
OURNEMOUTH. To let unfurnished, singly or in pairs. Two 
surgeries and waiting rooms in large detached main road 
property, approved for dentists/ doctors Commanding position 
Opposite two nearly completed blocks of flats, in centre of large 
and capidly expanding suburb. Average rent £52 p.a. per room 
including rates Good lease if required. No premium. Sole Agents 


Biake & Bailey, 715 Wimborne Road, Moordown, Bournemouth 
(Phone Winton 4404) 

WO consulting rooms, suitable medical or dental 

in well run professional house, Wimpole Street 
vacated by September quarter day. Dental plumbing 
View any time.—Box 807 

ENTAL Surgery—Wimpole Street. Excellent ground floor suite 

consisting of large light dental surgery and smalj room for 
secretary. Just vacated by well-known Denta!] Surgeon. Modern 
house with every convenience. Rent £400 p.a.—Box 809 


‘O rent: Surgery consulting room garden view, dispensary (basin 


pracuuoner 
Could be 
installed 


tops), waiting coom, receptionist’s room, toilet. Good situa- 
tion, thickly populated. Excellent scope for Dentist. Telephone 
EALing 5455. 

ESTCLIFF-ON-SEA, just off main shopping centre. Premises 

ideally situated for Dentist, adequate accommodation on 
ground floor with self<ontained flat above, £4,500. Wheeldon & 


Deacon, Chartered Surveyors, 10 Hamlet Court Road, Westcliff- 


on-Sea. "Phone 44621 
(CAMDEN Town—densely populated area. 2 ground or 2 first 
4 floor rooms suitable Dental Surgeon, £250—£200 p.a. inciusive 
Weite 28 Kendal Court, N.W.2. GLAdstone 1481 after p.m 
CHISWwIck ground floor accommodation (waiting room and 
surgery), good residential district. Rent £150 p.a. inclusive 


Apply Collingwood & Co., 30 Paddenswick Road, 
W.6. SHEpherds Bush 1421 


Hammersmith, 


PARTNERSHIPS 
Offered 


PARTNERSHIP available, after short assistantship. in large prac- 

tice in Worcestershire. The practice is situated between Bir- 
mingham and Wolverhampton on the west of the Black Country 
in a very progressive town of over 60,000 population with a large 
surrounding population. There are two partners, the senior retir- 
ing at an early date. The books are audited by Chartered Account- 
ants and full details can be given to bona-fide applicants. An 
Conserv- 


excellent opportunity for a keen worker with personality 
ative about 70 per cent.—Box 811. 
ARTNERSHIP offered, with possible quick succession, to suit- 
able applicant willing to take over and rebuild N.H.S. practice 
smitten by illness, but offering great possibilities 


Box 813 


Membership exceeds 26,000 


Founded 1892 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. | 
Members receive advice and assistance in all matters of professional difficulty and are afforded 
UNLIMITED INDEMNITY against costs and damages in cases undertaken on their behalf. 
subscription will secure indemnity for those practising overseas. Entrance Fee 10s. 


ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 


| (No Entrance Fee payable by candidate for election within one year of registration.) 
| Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


An additional 


GERrard 4553 & 4184 


|| 

\ 
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4 AST Anglia. Partnership out of income offered after short trial 
assistantship in busy N.H.S. practice. Senior partner wishes 
to retire. Unfurnished flat available—Box 815. 


Wanted 


YOUNG Dental Surgeon desires partnership in well-equipped 
progressive practice Preferably Scotland. Capital available 

Strictest confidence.—Box 817, 

GTOMATOL( IGIST, Dip.Dent.Surg., former demonstrator in oral 

“’ surgery and bacteriology, experienced in conservative work 

(root treatment) requires partnership with Dental Surgeon, Harley 

Street or comparable district. Some capital available.—Box 819. 


APPOINTMENTS 
Vacant 


RESTON, Lancs, Assistant Dental Surgeon required to com- 

mence in November. Good salary, bonus and gratuity. Well 
equipped surgeries Modern semi-detached house available ‘in 
vicinity Opportunity tor partnership Box 821 
SICK Practitioner (South Yorkshire) urgently requires help to 
“save N.H.S. practice. Applicant may be of either sex, of any 
nationality, qualified or registered. Moderate remuneration to com- 
mence, but generous terms, with or without view, to anyone show- 
ing the right spirit, Excellent prospects for the right type.—Box 823 
S RHODESIA. Assistant Dental Surgeon with view to partner- 

ship required for high class practice. Excellent prospects for 
right applicant. Interview could be arranged in London. Apply 
with particulars age, experience, etc., to—Box 825. 

SSISTANT Dental Surgeon required in busy good-class con- 

servative practice in West Riding Yorkshire. Modern equip- 
ment and chairside assistance. Partnership if desired after one 
year. Good salary and commission for experienced and progressive 
man. Full particulars and references to—Box 827. 

A® excellent opportunity is available for a Dental Surgeon as 
Assistant with view to partnership in a long established practice 
in a pleasant country town in Worcestershire. Full particulars to 

Box 829 

7OUNG L.D.S. wanted in S.E. Essex by two Guy's men who 

would offer partnership out of income to suitable man after 
agreed period of assistantship.—Box 831. 

ADY Dentist required to succeed another lady in progressive 

fully-equipped practice in congenial East Midland country 
town Clinical freedom, excellent remuneration and holidays. 
Chairside Assistant provided.—Box 833 

ENTAL Surgeon required to manage busy Loughton (Essex) 

practice. Top salary; complete control. Vacant end of Sep- 
tember. Phone VALentine (Essex) 8217 before 6 p.m 
so THERN Rhodesia. Assistant with view to partnership required 

in large and well-equipped practice. Complete clinical freedom 
to do all types of dental work. Passage paid.—Box 835 

PPORTUNITY for energetic, ambitious Dental Surgeon to work 

large old-established S.E. London practice on sharing basis 
Well equipped surgeries with efficient staff. Good proportion con- 
servative work, Busy S<day week but remuneration compensates. 
A. E. Moss, 20 William IV Street, W.C.2 

SSISTANT Dental Surgeon required in November by two 

partners in large East Midland practice. Well equipped sur- 
geries and capable staff.—Box 837 
CHESHIRE. Assistant Dental Surgeon required for good class 

4 practice in pleasant district near Birkenhead. Salary plus com- 
mission.—Box 839. 

SSISTANT (preferably Scottish) required for old-established 
4% but expanding progressive practice, South Birmingham. Modern 
surgeries and equipment, full mechanical, chairside and secre- 
tarial staff, Ample opportunity and encouragement for specialising 
in ora] surgery, orthodontics, etc. Good salary. Please apply 
stating age, experience and full particulars.—Box 841. 

VACANCY will occur from about September 27 for a Dental 

Surgeon to assist in second surgery—London area (industrial). 
The surgery is moderniy equipped and comfortable, and the 
remuneration is high to a keen and conscientious worker. Please 
give fullest particulars.—Box 843 
THODONTICS. Assistant wanted in consulting practice— 

Provinces. Apply giving all particulars.—Box 845. 

ONDON, N.W. Full-time Assistant wanted in good middle- 

class practice. Hours 9—6, Wednesday and Saturday 9.30—1 
High standard maintained. Own chaieside Nurse, unit, X-ray 
English Public School type preferred. Salary, commission and 
surcommission.—Box 847 

VANGELICAL Christians in well-established practice require 

Dental Surgeon as Assistant or Junior Partner —Box 849 
I ENTAL Surgeon required for second surgery in good class 

peactice in N.W. London. Full clinical freedom in well 
equipped surgery, with own Assistant. Telephone MEAdway 3663 
before 6.30 p.m. or write—Box 851 

OUTH coast, Hampshire. Assistant required in good-class, old- 
established, conservative practice. Salary by arrangement.— 
Box 853. 
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IMPORTANT DENTAL BOOKS 


SCIENCE OF DENTAL MATERIALS 

By Prof. EUGENE W. SKINNER of North-Western 

Dental School. New (4th) Edition. 456 pages, illustrated. 
37s. 6d. 


A new and completely up-to-date revision of this 
popular text which is in use in all the dental schools in 
America, and in most of the schools in Great Britain 
also. 


ESSENTIALS OF PARTIAL DENTURE 


PROSTHESIS 


By Prof. OLIVER C. APPLEGATE, University of 
Michigan School of Dentistry. A new Book. 323 pages, 
353 illustrations. 50s. 


An Outstanding Guide for Students and Practitioners. 
Professor Applegate draws on his extensive experience 
as a teacher to present a complete picture of the 
problems involved in partial denture prosthesis. 


CLINICAL PERIODONTOLOGY 


By Prof. IRVING GLICKMAN, Tufts College Dental 
School. 1019 pages, with 742 figures. 75s. 


“Clinicians, students and teachers have now available 
an outstanding textbook on periodontology ... the 
most complete and satisfactory text yet to be published 
in this field....'’ JOURNAL OF AMERICAN DENTAL 
ASSOCIATION. 


ORTHODONTICS: DIAGNOSIS, PROG- 


NOSIS, TREATMENT 


By BERCU FISCHER, D.D.S., New York City. 334 
pages, 1,180 illustrations. 60s. 


“All orthodontists will find this book of interest and 
it should prove of value in post-graduate training. 
The technical sections of this book and the des- 
criptions of specific cases are excellent....’" BRITISH 
DENTAL JOURNAL. 


W. B. SAUNDERS COMPANY LIMITED 


7 Grape Street, London, W.C.2 
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CATALOGUE OF DENTAL 
BOOKS 
PUBLISHED IN ENGLISH SINCE 1938 


NEW EDITION JANUARY 1954 
(with Supplement to July 1954) 


Available to members of the B.D.A. 
Price |/- post free from— 
The Librarian, 
British Dental Association, 
13, Hill Street, Berkeley Square, London, W.! 


EEN and conscientious Dental Surgeon, of cither sex, with some 

experience of Private practice. wanted for busy East Mid- 
lands practice. Cx ditions, good holidays, excellent 
remuneration.—Box 855. 

. HELENS. Assistant Dental Surgeon wanted for busy indus- 

trial practice. Fully-staffed surgeries and workshop. 75 per 
cent conservative. Generous salary. S<day week.—Box 857. 

UALIFIED Assistant required for Northampton. Pleasant town 

and country. Modern practice. Liberal salary according to 
experience.—Box 859. 

EAR Sutton Coldfield, Warwickshire. N.H.S., all types, mainly 

conservative and children. Scope for newly qualified man 
to F ey his own personality. Permanency if mutually satisfied. 
—Box 861. 
YOUNG Dental Surgeon, either sex, wanted for busy practice 

in Essex. Complete clinical freedom, own nurse; highest possible 
fremuncration to conscientious worker.—Box 913 

SSISTANT required on a profit-sharing basis in very busy 

old-established practice in industrial town near Manchester. 
915. 

RISTOL. Required—<Assistant, 

equipped surgery. Convenient 
available. Apply, 


mainly conservative, 
hours, part-time considered. 
giving all particulars, 


LONDON, N.W. Assistant required in progressive old-established 
a Modern surgery. Opportunities for all types of work. 
— ay for suitable person. LADbroke 4020 of write— 


LASGOW. Assistant wanted for busy practice. Modern 

equipment and chairside attendance. Unfurnished flat available. 
—Box 867. 

SSISTANT Dental Surgeon required, either sex, for busy 

practice near Huddersfield. Must be interested and capable of 
doing good conservative work. Modern equipment, chairside 
assistance; good salary and bonus.—Box 869. 
‘(ASSIST ANTSHIP with a view to partnership on mutual satis- 

faction offered in old-established practice Wiltshire town. 
—Box 489. 

ESTCLIFF-ON-SEA. 

National Service 

Excellent prospects.—Box 1610. 


QCyrorp Dental Surgeon requires qualified Assistant for good 
class practice. Please give full particulars of previous experi- 
ence, Good salary offered. Apply—22 Beaumont Street, Oxford. 
ENTAL Surgeon required for in Bedfordshire. Un- 
equalied opportunity for capable operator. Complete clinical 
freedom in modern surgery. Remuneration 45 per cent of gross 
earnings. Arrange own working hours.—Box 523. 
SSEX. Assistant required in busy, good-class, 3-man, conservative 
practice in Grays. Excellent working conditions with unit and 
X-ray. Congenial surroundings and salary by mutual agreement. 
Pienty of tennis and motoring.—Box 525. 
SSISTANT, to commence November/December, with view to 
short-term partnership and early succession. Large well-estab- 
lished practice Wickham, Kent, 
new house. All modern equipment, trained chairside assistants. 
Owner cetiring approximately five years, Give full details on appli- 
cation, and references.—Box 396. 
PRESTON. Assistant Dental Surgeon required with effect from 
October. Permanent appointment; all branches. Modern 
equipment. Full staff, Nurses and Mechanics.—Box 636. 
Ss: SOMERSET. Assistant with a view required by young 
Dental Surgeon. Full clinical freedom. New equipment in 2 
surgeries during past year. Trained staff. Good salary and com- 
mission. Also required, to work between main 
surgery and branch.—Box 


Young qualified Assistant required, 
Busy partnership practice. 


well- | 


with branch in fully furnished | 
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ASSISTANT required with view to partnership in busy mixed 
practice in pleasant South Yorkshire town. Three surgeries and 
fully-trained staff. Excellent opportunity for suitable applicant. 
Details to—Box 644. 
UALIFIED Assistant, either sex. Pleasant residential town, 
Thames Valley. Largely conservative with wide scope for chil- 
dren's dentistry including orthodontics. Mainly National Health 
but “high pressure’’ methods not encouraged.—Box 656 
ARLOW New Town, Essex. Excellent opportunity for young 
married Dental Surgeon to join rapidly expanding practice 
Choice of new houses or flats readily available. Assistantship with 
genuine view offered. For an appointment phone Harlow 24038 or 
write—Box 664 
ENTAL Surgeon preferably with National Service 
required as Assistant in South Birmingham suburb. Remun- 
eration on sessional plus percentage basis or salary.—Box 670 
SSISTANT required shortly in Welwyn Garden City 
operator, Good class of patient with opportunity 
ties for all branches of dentistry. Accommodation available 
ne:ship considered after six months’ trial period.—Box 871 
N: LONDON. Assistant required by two partners in good- 
cass conservative practice. Early partnership to suitable 
applicant.—Box 873. 
ENT market town near sea. Qualified Assistant wanted in 
growing practice. Must be interested in children and a keen 
conservative worker. All staff available —Box 875 
ONDON, N.W._ Experienced Dental Surgeon, thoroughly 
compeient in all branches, required for long-term appointment 
in well-equipped, ethical practice. Complete clerical, chairside 
and technician facilities available on premises.—Box 87 
DENTAL Surgeon is required as Assistant in good practice 
in Thames Valley. Very pleasant and attractive surroundings 
with much scope for the right type. A smal! s.c. flat available 
and every opportunity given for development. Replies in strict 
confidence.—Box 879. 
ASSISTANT required for practice in N.W.1 area. Five-day week. 
Clin‘cal freedom. Dental Nurse for each surgery. Modern 
equipment.—Box 881. 
OUTINE conservative work and extractions only 
required. Good terms and pleasant conditions 
Box 883. 
WANTED. Dental Surgeon for busy N.W. London practice. 
Excellent prospects. For particulars apply—Box 885 
ASSISTANT required, male or female, in seaside resort 
equipped surgeries and full staff maintained. Mainly conserva- 
tive practice. Salary or salary plus commission basis.—Box 887. 
ENTAL Surgeon required for practice where good work and 
pleasant manner is desirable. Scope in all branches. Lincoln- 
shire seaside resort. 45 per cent commission. Early succession 
can be arranged if wished. Interview could be in London.—Box 
889. 
RTHODONTIA section of large clinic requires 
Or part-time operators. 4—7.30 
valuable.—Box 891. 
DENTAL Surgeon required for two days per week in busy mixed 
practice in Worcester Park, Surrey. Would consider full-time 
Assistant. Telephone DERwent 1729. 
EY, ENING Assistant required (qualified) for two evenings weekly 
from mid-September. Chairside and clerical assistance. Half- 
hour from Charing Cross.—Box 893 
OCUM tenens required two weeks in October. Assistant required 
with view to partnership. Principal 35 years. Midland town. 
Further particulars after initial enquiry.—Box 895. 
OCUM urgently required as soon as possible for two or three 
months. Urgent necessity due to illness. Phone Marlow 95. 


completed 


first-class 
and facili- 
Part- 


Assistant 
London.— 


Fully- 


third full-time 
P.m. sessions particularly 


VALUABLE BOOK FREE 


Up-to-date postal courses for all denta! examinations 
Including the F.D.S. En _y and Edinburgh; H.D.D. 
Glasgow; Diploma in mtal Orthopadics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


x | 
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R. BIRMINGHAM. Old established practice in busy and 

pleasant industrial town easy of access to surrounding coun- 
try and neighbouring towns. Practice could easily be greatly in- 
creased by younger more energetic practitioner. Freehold house 
in main thoroughfare, with good living accommodation, Practice, 
equipment and house £2,500 for quick sale. 


ONDON, S.W. Dental surgeon's practice with three sur- 

geries, almost entirely conservative; grossing £11,000 last 
year. House with good living accommodation for family 
Vendor going abroad. 


. COUNTRY. Old established dental surgeon's practice in 

very nice country town Takings average about £3,000 
per annum. Conducted in delightful old house which has been 
modernised. Ample living accommodation, garage, etc. Hunt- 
ing, shooting, fishing and other sports available. 


S DEVON, Dental surgeon's old established practice grossing 
about £4,000 per annum. Situated in small country town 
House with good living accommodation, 


with no opposition 
Practice and equipment £3,250, or 


garage, garden, on lease. 
offer. 


CHARLOTTE 


TAKE YOUR CHOICE: practice yor 


require may be among these—if not, we have others available 


COTTRELL & CO. 


STREET ° 


l ONDON, S.W. Dental surgeon wishes to divg 
4 established practice; gross last year £4,000. H 
lent position with living accommodation 

clusive. 


.W. Outskirts LONDON. Dental surgeon 
immediate sale. Turnover last year 
difinite scope for increase. Conducted 
position with good professional and living a 
pleasant garden and garage. Near station 


. COUNTRY. Busy practice of high standard—good quota 

of private patients—offering ample scope and a mmo 
dation for further development. Average » ay ching 
£4,000. Would suit someone looking for a West End type of 
practice in congenial surroundings. Conducted in house with 
living accommodation, on lease. 


and 


ONDON, S.W. Dental surgeon's practice in existence over 

4 40 years. Turnover averaging over £3,000 House with 
ample living and professional accommodation; garage and gar 
den. House for sale or rental, 


SURREY. Dental surgeon's practice averaging 

can be purchased with very smal! capital outlay 
with living accommodation, which can be rented 
opportunity. 


£4,500 
House 
Excellent 


LONDON 
Telegrams: “ TEETH, RATH, LONDON” 


OUNG B.DS., qualified 1951, is interested in taking on 

post as from mid-summer 1955 in Middle East or Far East. 
National Service completed and well experienced in private prac- 
tice. —Box 897. 

D.S., L.D.S., 1952, H.S., two years private practice, seeks 

full- or part-time assistantship N.W. or West End London, 
where good work essential! and facilities are available to carry 
it out.—Box 949. 

NERGETIC young Dental Surgeon (30) with complete surgery 

and workroom equipment available would like to contact a 
colleague who is considering expanding his practice—Box 899. 


ENTAL Surgeon, six years’ experience all branches, wishes 

position as Assistant, Manager, or would rent practice, Any 
locality considered.—Box 901. 

ENTAL Surgeon (31) recently returned from U.S.A. seeks part- 

time assistantship, with view to partnership, London West End. 
To combine with part-time teaching post.—Box 903. 


EST END Dental Surgeon would take over part-time good- 
c'ass West End (or vicinity) practice or would assist with 
view to succession.—Box 
OMAN Dental Surgeon, qualified 1950, seeks part-time assist- 
antship or locum in London area.—Box 907. 


EGISTERED Dentist, experienced, available for locum appoint- 

ment or open to consider taking over small practice, mainly 
N.H.S. with living accommodation. South or 20 miles of London 
preferred.—Box 909. 


EGISTERED Dental Practitioner desires part-time or locums, 
long or short periods. Very conscientious and reliable. Clear 
record; good references.—Box 911 


.D.S. wishes sessional employment in County of Kent or London 
area. Experienced and reliable-—Box 917. 


ENTAL Surgeon available for one or two evening sessions in 

Birmingham area.—Box 919. 

.D.S. Eng., retired in 1947 after 33 years of thorough practice, 

and now recuperated, desires post as Secretary in large prac- 
tice, and would also do X-ray work, scaling and periodontal 
treatment, and the surgery side of denture work. Western or 
Southern counties preferred —Box 921. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements mmat 
be made through a local office of the Ministry of Labour or @ 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


NO®TH of England Company commencing to market products 
> used by all Dentists, and having at the moment no agents 
in this country, seek the services of first-class Agents with estab- 


lished connexions in all areas. Write in confidence to 
Hutt Dental Depot require Representative with established 
~~ Connexions. Northern districts preferred but not essential. 
State full particulars and remuneration in strictest confidence. — 
Box 923. 
4OR Manchester, Dental Mechanic wanted with special experience 
in gold and orthodontics essential. Excellent wages and good 
Prospects.—Box 925. 
GURGERY Assistant / Secretary 
Edgware district.—Box 927. 
AST Kent. Dental Nurse/Receptionist required, 25-30, good 
education essential, experienced all chairside duties, X-rays, 
N.H.S. procedure. Apply in own handwriting stating age, experi- 
ence and salary required.—Box 929 
EXPERIENCED Nurse/Receptionist 
Harrow area. 


Box $53. 


required. 3 evenings per week 


‘ required for practice in 
Please write giving full details —Box 700 


Wanted 


RESENT employer recommends experienced Dental 
requiring position in Brighton or Hove from October 25 
—D. Robertson-Ritchie, 19, St. John’s Street, Chichester 
RACTITIONER recommends his Receptionist and 
Assistant, aged 23, requiring post in North London 
efficient.—Green and Elder, 185 Nevells Road, Letchworth 
DENTAL Secretary/Receptionist, aged 23 
Bournemouth area. 6 years’ experience 
practice.—Box 931. 
‘APABLE Secretary /Receptionist/Chairside Assistant, 24, 44 
~ years’ experience, secks change. Private or N.H.S. practice 
London, Southern England or abroad. Car driver.—Box 933. 


Nurse 
Write 


Chairside 
Fully 


requires position 
in busy partnership 


xi 
you 
{ old- 
1 excel 
£3,750 in- 
, practice for 
£2 with z 
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| 
Telephone: LANGHAM 5500 
| 
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MISCELLANEOUS 


Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 
and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College. 
19. Welbeck Street, London, W.1. 
Possible — assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
VERDUE accounts (private or National Insurance) collected 
throughout Britain. Highest ethical standards. No result—no 
commission. National Medical and Dental Protection Society 
(Established 35 years), 80 Leeds Road, Bradford, 1. 
SAVE your Waste Amalgam for the Benevolent Fund. Will mem- 
bers who have acc any < le quantity of waste 
amaigam or lead foil kindly forward this to the Honorary Treas- 
urer of the Fund, at 13, Hill Street, Berkeley Square, London, W.1. 
Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 


LD B.D.J.s wanted. As two of the file sets of the Journal are 

deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hill Street, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare. 

IERRE FAUCHARD. The Surgeon Dentist. Translated from 

the Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
post free, from the Librarian, British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1. 
Te help the Benevolent Fund—Buy “Old Instruments Used for 

Extracting Teeth,”” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all booksellers or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to the 
Benevolent Fund of the British Dental Association. 

IND your B.D.J.s, Handsome self-binding cases, in full leather- 

cloth, made to hold a year's issue. Journals remain in perfect 
condition and are ready for instant reference. Name of Journal 
gold-blocked on spine. “Cordex’’ patent, maroon, blue, green or 
black, 12s. 6d. (including postage and packing). Obtainable from 
the British Dental Journal, 13, Hill Street, Berkeley Square, London. 


EQUIPMENT 
For Sale 


Y Order of the Sheriff of Kent—For Sale by Tender. 2 Dental 
Chairs, Engine, Spittoons, Cabinets and Aseptic Tables, at 
Maidstone, (Form of Tender from Messrs. Walter and Forknall, 
32 King Street, Maidstone). Tenders to Mr. A. N. Dearing, Offi- 
cer to the Sheriff of Kent, 9, Granada House, Maidstone, to reach 
him not later than September 17, 1954 who does not hold himself 
to accept the highest or any tenders. 
HROUGH death the following dental equipment is for sale: 
1 S.S.W. unit with instrument bracket table, No. 11 engine and 
No. 7 spiral flush spittoon; 1 S.S.W. Diamond chair, mahogany 
finish; 1 S.S.W. Pelton 4 point light on wall bracket; 1 Walton 
No. 3 gas apparatus (unused); 1 Walton No. 1 gas apparatus; 
1-3 shelf aseptic table; 1 waste receptacle’ 1 Rayway workroom 
lathe, 240/50 a.c.; surgery sundries and stock. To be sold separately 
or en bloc. Reply immediately. Enquiries—E. C. Saunders, 4, 
Leyland Road, Penwortham, Preston. Tel.: Preston Priory 83512. 
SED surgery equipment available: Schneiaer double cylinder 
chair, roll headrest, black, £50; Ash Empire single-cylinder 
chair, sectional headrest, black, £20; D. M. Co. Child single- 
cylinder chair, roll headrest, wooden seat and back, £10. Cottrell! 
portable unit, 230 volts a.c.; Sterling wall bracket light; Rathbone 
wall bracket engine, 230 volts a.c., ivory tan; Ritter wall-bracket 
engine, 230 volts a.c., maltogany; Ritter wall-bracket engine, 200/50 
volts black; Clark double-bow! fountain § spittoon, black: 
Alston single-bow! fountain spittoon, ivory tan; Ash single bow! 
pedestal spittoon, black; Ritter wall bracket four point light, black; 
mahogany cabinet; Cottrell steriliser; full circle sorbo mat, blue; 
Ritter lathes, d.c.; McKesson Easor analgesia apparatus; Walton 
No. 2 anaesthetic apparatus; Jectaflo anaesthetic apparatus.— 
Box 935. 
For sale. Ritter D4 Mobile X-Ray Outfit, 
10 years old, in excellent condition, £125. 
bracket electric engine, Siemens, 240/50 a.c., 
forward on both items.—Box 937. 
OMPLETE surgery equipment including unit. Owner going 
abroad. Bargain. Telephone CUNningham 6976 
SOR sale. Sterling mobile electronic X-ray machine, 
Condition as new, outfit only in use for 12 months. Owner 
will accept £240. Carriage forward.—Box 939. 
EPTUNE green Walton II as new with trilene bottle, £35: 
another black, £25; black Ritter engine, £20; de Trey 4d.b. 
spittoon. £5. Or £75 the lot. Elsey, 2, Rose Hill, Oxford. Tele- 
phone No. 77648. 
EW equipment—bargain price. Solbrig’s casting machine and 
accessories, £8; Paco Minor bath, £8; A.D. Co. 2-flask vulcan- 
iser, £10. Sedn Southampton.—Box 941. 


black, approximately 
Secondhand folding 
black, £30. Carriage 


ivory tan 
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OMPLETE surgery equipment and furniture, in good condition, 
for sale, including S.S.W. and Mitchell furnaces No. 2 with 
Pyrometer.—Box 712. 
UCTION pump (blood) in cabinet; Ritter wall-bracket engine 
£27 10s.; mounted carborundum points, Alpine, 10s. doz.; also 
Smith's copper cement (brown).—Box 943. 


Wanted 
GURGERY equipment, either individual items or a complete 
surgery, required. Must be modern and in excellent condition 
Some laboratory equipment also required. Advertiser in the 
Southampton area.—Box 945. 
WANTED. Watkin Spot Welder, 230 volts A-C.—Box 947. 


DENTAL Surgeon requires at reasonable price and seen in or 
near London; Ritter, Emda or Siemens Unit and 2—tele- 
scopic dental chair, in perfect condition.—Box 951 


TRADE ANNOUNCEMENTS 


DENTYRBLEACH—the perfect cleanser for artificial teeth. 
Ideal for all acrylic resins. Boon to dental profession. Sample 
sent on request. Sole Manufacturers: Oakes and Co. Ltd., Hutton, 
Essex. 
AMEPLATES in bronze, brass and plastic, etc. 
sketches free. A. T. Brown & Co. Ltd., 
Road, London, E.7. Tel: GRAngewood 1024. 
EVRITON”—the new plastic filling material. Demonstrations 
of the correct manipulation or to check your technique can 
be arranged at any time to suit your convenience at the Demon- 
stration Hall, The Amalgamated Dental Co. Ltd., 12, Swallow 
Street, Piccadilly, London, W.1. Also “Syntrex”’ (De Trey’s 
Synthetic Porcelain), “‘Zelex"’ (New Process) the original alginate 
impression material and the “Stellon’’ range of acrylic material. 
Write The Manager, Demonstration Department (or telephone 
REGent 2201) for an appointment. 
TA-68, the famous Swedish 
Amalgamation in 30 seconds. 
specification. 168. 6d. per ounce, cash with order 
on request. STA-68 Depot, Verwood, Dorset. 
EQUIPMENT. new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’’ Newcastle 
NAMEPLATES in bronze, brass and plastic. Quotations and full 
size layout sent free. Send wording required to—Abbey 
Ltd., 78, Osnaburgh Street, London, N.W.1. EUSton 
$722. 


Estimates and 
347/349 Katherine 


Amalgam is available again. 
Complies with A.D.A. Master 
Free samples 


DENTAL Supply Association Ltd. Reconditioned equipment 
chairs, spittoons, electric engines, sterilisers, tables, etc., mus- 
cellaneous surgery and workroom requirements. Cal! or write for 
lists. Regency House, Warwick Street, London, W.1 (near Picca- 
dilly Circus). Telephone GERrard 8449. 

EW acrylic anteriors of the finest quality and exceptional 

hardness. Modern methods of manufacture enable us to sel! 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co. Ltd., 3-5 Frith Road, Croydon. Phone: CROydon 2463. 


DENTAL LABORATORIES 


RCELAIN jacket crowns, precision bridge and prosthetic work. 

E. I, Spencer, Dental Laboratories, 10, Harley Street, London, 
W.1. Tel.: LANgham 3921. 

SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 

0830. Technical advisers to Dental Manufacturing Co. Ltd., 
for high-class prosthetic Dentistry. 


NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2! -. 


ROOT FILLING? 
USE CALCIFORM 


An absorbable radiopaque paste. Aids periapical repair, 
Full instructions. Price 12/6, double size 2!/-. 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 
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FOR ALL STUDENTS OF QUALITY — 


M ET RO L U 4 — FOR THE CONNOISSEUR 
R E P L| & A — FOR HIGH-GRADE EVERYDAY USE 


Leaders in quality standards for acrylic teeth since |940 


FROM YOUR DEALER, OR DIRECT 


METRODENT LTD. HUDDERSFIELD 


MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


Having fitted your 

patients with plastic dentures, “<2. ee" 
you will be wise to introduce them to the Denclen habit 
Besides doing them a good turn, you will be ensuring that 
aw your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
al j NS stains and discolouration in only 30 seconds 
NT . Just wipe over with a few drops on cotton 
t wool — no harmful brushing or inconveni 
ent soaking. Why not write for professional! 
# samples today. Then you can show your 
patients how effectively and economi- 
cally Denclen will protect and 
maintain their 
plastic dentures 


Professional samples 
available for your own testing and 
distribution to patients, from 


KRAUTH CHEMICALS LTD WEYBRIDGE SURREY 


Suppliers to the dental profession and trade 
J. S. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, W 
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... Working in your own surgery, equipped 
with the latest STERLING dental 
equipment, and paying for it out of 
current income by monthly instalments. 


Modern dental equipment increases 
prestige, lightens daily routine 


and increases earning capacity. 


Please ask our traveller when next 
he calls, or enquire at our nearest 
branch for a copy of an interesting 
booklet on EQUIPMENT 
PURCHASE with monthly re- 
payments which gives details of 
the Income Tax relief. 


Head Office and London Showroom : 
26-40, Broadwick Street, 
London, W.1! 
and all branches 
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COME AND SEE! 


At the British Dental Trade Exhibition (New Horticultural Hall, 
Vincent Square, S.W.1, from 26th—29th October) the new 
COURTIN cross-linked co-polymer teeth, produced 
by Oral Plastics Ltd., of Lytham St. Annes, 

Lancs, will be exhibited. Don't 
miss this opportunity of 
examining the new 
COURTIN 
tooth 


STAND 


Our 
regular lines 
also will be there, 
including SVEDIA 
Products, SODECO Instruments 
and ATTENBOROUGH Brushes and 
Viscoform Patterns. Also we shall be 
demonstrating several new products, all on Stand 20 


HENRY COURTIN & SONS LTD. 


EAGLE HOUSE 109 JERMYN STREET 


HAYMARKET - 


LONDON TEL: WHlitehall 7752 
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ONE dentifrice 
defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
THE CHAS. H. PHILLIPS courages a healthy condition of the 


CHEMICAL CO. LTD., oral tissues. 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


*' Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


phone Advice 


If there were more than 24 hours to each day 

then the dental surgeon could see immediately 

every patient who rings for an appointment. As it is, 
however, patients often have to endure the strain of 
waiting a considerable time. Their distress may be eased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic. 
antipyretic and sedative effect, which is a helpful 

relief to the patient who is worrying or in pain. 


1 or 2 tablets as required, and 2 tablets 
one hour before the appointment. 


No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4 
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DIRECT ACRYLIC 
FILLING MATERIAL 


Now in the NEW 6 Colour Assortment 


MAKERS ALSO OF 
PETRALIT + ASTRALIT 
SIMPLEX SIMPLIFIED 
CROWN CEMENT + ALGANOL 
COPPER CEMENT > DFL EXACT 
IMPRESSION COMPOUNDS, Ete. 


This new ORTHOFIL assort- 
ment fulfils a long felt want. 
With 4 shades and 2 blends the 
Dental Surgeon now has a 
range of shades in one pack 
which enables him to match 
exactly practically any tooth. 
A triple size liquid, 6 vials of 
activator tablets, matrix strips 
and shade guide complete this 
most useful pack. 
Colour-stable—easy to use 
certain in results—ORTHOFIL 
gives trouble-free restorations 
which are indiscernible. 


Obtainable also in 1 colour, 3 colour 
and 10 colour assortments. 


Literature from your Dealer or from: 


DENTAL FILLINGS LIMITED 
LONDON N.16 - ENGLAND 
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Feather 


light 


precision 


Correct positioning 

of the X-ray beam is 

simplified and 

speeded up by the 

supreme ease with 

which the  tube-head 

of the “ Kingsway” 

Dental X-ray Outfit is 

adjusted. Up or down, 

in or out, or rotated on 

either axis—every movement 

is effortless. Yet the 

tube-head remains steady in any 

position without locking. 

A full mouth survey can be carried 

out with the pedestal stationary and 

the only variable factor is the time 

of exposure. 

You may choose a colour to match your 

surgery and, of course, convenient payment 

terms can be arranged. May we send you 

details or do you prefer to ask your usual 
dental representative ? 


“hINGSWAY’ Dental X-Ray Outfit 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX Telephone: ARNold 6215 
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TOOTH SERVICE 


Se 


Our Teeth Department is well placed to 
meet the variety of your demands. 


You are served by staff who are well 
versed in the comprehensive stocks that 
we carry of all the reputable makes of 
teeth. In practical terms this means :— 


1. Your requirements are intelli- 
gently interpreted. 


2. Prompt despatch by return of 
post. 


S. S. WHITE BITE GAUGE 


A Valuable Prosthetic Aid 


THE 
one 
While CO. OF GREAT BRITAIN LTD. 


126 GREAT PORTLAND STREET, LONDON, W.! 
Telephone : MUSeum 8674 
BRANCHES: LIVERPOOL MANCHESTER 
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ACRYLIC TEETH 


naturally the best 
made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 
Tissutex requires a total time of only 4 to 
4t minutes from spatulation to complete 
setting. 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


DENTAL MANUFA 
a THE ANUFACTURING CO 


| 
those who place Quality first q 
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ALTHOUGH I have been practising dentistry 
and teaching it for upwards of thirty years, the 
defects of my formal education are such that 
I would not be eligible for registration as a dental 
student, much less as a practitioner. To conform 
with current General Medical Council recom- 
mendations I should have to treble the time 
I gave to the study of the sciences. On making 
that discovery I turned to the literature of 
medical and dental education. This great in- 
crease in the emphasis on the sciences was not 
part of a general raising of the educational level 
demanded. Clearly it indicated a belief that 
there was an educational deficiency in practi- 
tioners, of a kind to be remedied by additional 
teaching in the sciences. I wished to discover 
what the foundations of that belief might be. 
What I did discover was that there are no 
foundations. Behind this great increase in the 
teaching of the sciences relative to everything 
else lies no systematic examination either of the 
needs of practice or of the educational effects of 
teaching in the sciences and in other subjects. 
The policy is based not on foundations of know- 
ledge or even of theory, but on assumptions. 


Value of Sciences in Practice 

When I look at my own experience, whether 
as practitioner or as teacher, it is obvious that 
the value to me of the sciences hes been very 
great. But that value dates from apriod when 
I had been some years in practice and felt myself 
to be groping in the dark. The limitations of the 
empirical rules of my training and of the liter- 
ature of my subject had become apparent. The 
only thing that was clear was that I did not under- 
stand what I was doing. As questions gradually 
took form in my mind | set about clearing up 
my theoretical foundations, and what I know of 
the sciences that is of value for practice comes 
from a period subsequent to that. Even at this 


ORIGINAL COMMUNICATIONS 


THE SCIENCES AND PRACTICE 


By H. T. A. MCKEAG 
Department of Orthodontics, The Queen’s University, Belfast 


distance of time I can be sure of that because 
there was a complete break of seven years 
between my original studies in the sciences and 


my entry into practice. No “ information” 
survived that break and the period of groping 
which followed it, but I can see that very useful 
things did survive. First, there was the ability to 
recognise from the experience of practice what 
sort of questions could usefully be asked of the 
sciences. The problems I encountered were 
partly biological, partly mechanical. | doubt if 
I would ever have framed the right questions if 
I had not acquired some familiarity with the 
concepts of the relevant sciences. Each has a few 
special ways of thinking about its material. 
Unless you think about that kind of material on 
those lines you get nowhere. Once you have the 
habit of thinking on those lines the applications 
are almost endless. Second, there survived a 
vocabulary which facilitated search. With a 
grasp of the main terms of almost any subject 
one can extract readily what is relevant to one’s 
question. 

What I had acquired as an undergraduate 
student of the sciences was some ability to learn 
from them subsequently, when practice showed 
me what I needed to know. From the point of 
view of a practitioner of any one of the sciences 
I was the complete smatterer. From my point of 
view as a practitioner of dentistry | had what | 
needed. That leaves open the question how far 
more could have been beneficial. No clear-cut 
answer is possible to these “* might have been’ 
questions, but a lot of light is thrown on the sub- 
ject when another question is posed. How much 
of the information which I have since found of 
value could my science courses have provided ” 
As anyone who has kept in touch with the sciences 
during a substantial period of practice will 
realise at once, a very large proportion was not 
available at the time, or its potential importance 


| 
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for practice was not recognised. Whatever 
aspect of practice I look at, radical change is 
apparent, and that change is both a result of 
advances in the sciences and a cause of change 
in the material from the sciences which it is 
useful to know. Hence it would be futile for 
teachers of the sciences to examine practice and 
try to provide in their courses the information 
which the future practitioner will need. It is 
change in practice which calls for a knowledge 
of material from the sciences, and no one can 
predict the direction of change. 

I have been discussing the value of the sciences 
in practice, but I am conscious that those who 
emphasise the importance of the sciences are 
often influenced mainly by a belief that the 
student cannot grasp properly the later sciences 
in the curriculum without a very extensive know- 
ledge of the earlier. My acquaintance with the 
teaching of the sciences is not such that I can 
form a satisfactory opinion as to the importance 
of that consideration, but I cannot help noting 
that use most obvious destination of those who 
are proficient in climbing that ladder of sciences 
is not practice, but some specialised subject 
remote from the patient. 


Relationship between Science and Practice 


That brings me to the view often expressed, 
and more often implied, that practice should 
become more scientific. After an initial inclina- 
tion to adhere to such a well-sounding proposi- 
tion one begins to wonder if there is not, in fact, 
an incompatibility between science and practice. 
The characteristic activity of the one is measure- 
ment, of the other judgment—the assessment of 
imponderables. To clear my view on the matter 
I shall have to try to pin down what is the nature 
of science and what contribution it can make to 
practice. 

There is no agreed definition of science, but 
the emphasis is at present laid on these aspects; 
that it involves description of a kind that leads 
to increased understanding, and that its gen- 
eralisations are looked on not as “ the truth” 
but as statements of varying degrees of validity 
according to the extent to which it has been 
possible to test them. So that we get a fair 
approximation by defining science as the process 
of framing propositions of a useful degree of 
generality and validity. 

Clearly science has made very large contri- 
butions to practice. Every technical process 
has behind it a number of established proposi- 
tions; but that aspect is not of the first import- 
ance for the practitioner, because once the 
procedure has been put on a sound footing the 
science behind it can be forgotten. If that part of 


September 7, 1954 


practice is to become more scientific what is 
implied is that scientific method and scientific 
knowledge are to be applied to the improvement 
of procedures, a very desirable thing, but not one 
for which the present undergraduate courses can 
fit the practitioner. For the reasons given earlier 
anyone who proposes to change procedures in 
the light of science is bound to make a special 
raid on the relevant sciences for the purpose. 

The essential part of practice is the making of 
decisions in individual cases. That cannot be 
scientific; it does not fit into the definition of 
science. But science can be brought into the 
process, and it is worth while to examine it from 
that point of view. Completely intuitional 
practice can only be found amongst the 
** peasant healers.” Their decisions at their best 
are the direct outcome of the balance of sense 
impressions reaching them, conditioned by 
previous experience, without the intervention of 
any intellectual process. They are comparable 
to the aim of the bird shooter, who can achieve 
a degree of success with no science at all that 
puts to the blush the scientific artillery-man 
engaged on a similar task. Given a start on 
empirical rules practitioners who are responsive 
to sense impressions often build up an extremely 
good intuitional judgment of the same sort. 
They make the right decisions without knowing, 
in the scientific sense, what the grounds for those 
decisions are. 


Empiricism in Practice 

But, in general, clinical decisions of any im- 
portance are based on a mixture of science and 
intuition, and it is extremely difficult to draw 
a line between the two. The universal tendency 
amongst practitioners who have had an educa- 
tion which includes science is to over-rate the 
contribution of science. The assumption is that 
because one can give a passable explanation in 
terms of the sciences the decision is firmly based 
on science. As a teacher I have had to look into 
the foundations of my explanations, and I know 
that in no large branch of biology are those 
foundations either complete or firmly estab- 
lished. I accept provisionally the explanation 
which seems to fit most nearly what | have found 
in experience. Amongst my colleagues | pro- 
foundly mistrust the judgments of those who 
show a tendency to let their theory dictate their 
decisions. And when I am starting a post- 
graduate student in orthodontics | advise him 
not to read any orthodontics for six months. 
There is, in fact, a conflict between science and 
intuition. The very first step in “ scientific ” 
diagnosis, the conscious analysis of the clinical 
situation into “signs and symptoms” is liable 
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to distort the clinical picture formed, because it 
involves selection amongst the sense impressions 
impinging on the practitioner. In making that 
selection one is already making an assumption 
as to what is relevant and what is not. The 
existence of a body of theory in one’s mind is 
apt to dictate the kind of assumption that one 
unconsciously makes at that stage and at all the 
later ones. 

Although we must recognise this conflict there 
can be no doubt whatever that the scientific 
approach is the right one. The practitioner needs 
to keep his senses alert and responsive to im- 
pressions from the whole clinical situations of his 
day-to-day practice, but he has also to be con- 
stantly trying to turn his experience and that of 
others into science. He builds up a working 
doctrine out of very varied elements: the estab- 
lished propositions of the sciences; the infer- 
ences from them made by the laboratory 
scientists and by clinicians; the generalisations 
made by himself and other practitioners from 
experience. That working doctrine constitutes 
the science of practice, and it is mainly in that 
connexion that practice can become more 
scientific. The educational question that has to 
be asked is: how far does undergraduate science 
assist the practitioner in building it? I have 
sketched earlier what | have found helpful from 
my own limited science courses. My acquaint- 
ance with undergraduates at the clinical stage, 
and with practitioners, leads me to the con- 
clusion that the extension of these courses has 
led to negligible benefits to the practitioner as 
such. As I see it that result would have been 
predictable from the nature of the courses and 
the nature of practice. 

I inferred earlier from the absence from the 
literature of medical and dental education of any 
well-founded, or even well-argued, exposition of 
the reasons for the extension of the science 
courses, that the policy was based on untested 
assumptions. The basic assumption appears to 
be that a sense of science would emerge from a 
study of the individual sciences. Clearly one 
cannot envisage the process of science apart 
from the material on which it is used. But what 
the undergraduate student is engaged on is 
memorisation of the established propositions of 
physics, chemistry, anatomy, etc.; and to some 
extent verification of propositions in the labor- 
atory by the methods appropriate to those 
subjects. If he gets any sense of the process of 
science at all it is a sense of the techniques by 
which physics, chemistry, etc., test their proposi- 
tions. But those propositions have been estab- 
lished, and have been expressed once for all in 
the simplest form. Here and there a practitioner 
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on a few occasions in his period of practice may 
detach a fragment from his problems and frame 
a proposition of his own which he can test on 
similar lines. If he does he will have to go back 
to the relevant science whethe: he has made a 
slight acquaintance with it or an extensive one as 
a student. But by far the greatest proportion of! 
his science will be the testing of propositions of 
a quite different order. It will necessarily be the 
assessment of the degree of validity which can be 
assigned to propositions which lack the simplicity 
and precision of those which he has encountered 
in the sciences because the questions which they 
seek to answer are imposed by the complex 
problems of practice, not those which the 
existing state of knowledge has shown to be 
answerable. Because the questions are vastly 
more complex the provisional answers he has to 
work on are only gropings towards the precision 
of statement which is achievable by thc 
tions of the sciences just because they are 
established knowledge. Consequently, the first 
requisite of the practitioner is critical acumen in 
dealing with language. He has to pin down as 
exactly as the nature of language will allow what 
the generalisation with which he is dealing 
conveys. The second requisite is that he should 
ask himself what tests it is possible to apply to 
the proposition—logical, mathematical, statis- 
tical, weight of evidence, experimental. In all 
this, with the rare exception that I have 
mentioned he will get no assistance from his 
undergraduate courses in the sciences. The 
sciences do not even supply the pattern on which 
he has to work as well as would history or law 
The practitioner, in fact, can hardly ever get 
beyond the stage in science of selection amongst 
hypotheses. He is compelled in his clinical 
decisions to act while his hypotheses are still in 
a fluid stage of formulation. What the science 
courses give him is inappropriate to his needs 
because at the best they show him only the final, 
demonstrative, stage of testing, and laboratory 
testing at that, which he cannot reach. The 
laboratory scientist also has had to go through 
that stage of selection among _ possible 
hypotheses, though his problems were less 
complex. That stage is hidden from the student, 
and indeed, over most of the field, from the 
teacher. 


propos! 


Value of Sciences Circumscribed 

My conclusion is that while it is highly 
desirable that practice should become more 
scientific the contributions which the under- 
graduate courses in the sciences can make to that 
end are very limited. And I am not alone in this 
Gibbon’s dictum is familiar, that the habit of 
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rigid demonstration is destructive of the finer 
feeling of moral evidence. And Ffrangcon 
Roberts’ writing on medical education, con- 
cludes, “‘ The scientists, to whom students are 
committed for their first three years, have 
acquired a point of view which is in conflict with 
that which those students will later be forced by 
circumstances to adopt.” Both appear to me to 
overstate the case, but we must recognise that 
the consistent aim of the laboratory sciences is 
rigid demonstration, and that any habit of mind 
is a competitor with any other. What in fact 
happens is not that students are liable to acquire 
the habit of rigid demonstration, but that finding 
in science as they have met it no suitable model 
for use in practice they abandon it altogether and 
revert to the loose opinion of the world in 
general. 

The construction of a curriculum alternative 
to that now current is tempting, but I have not 
the width of educational experience to do it. The 
claim that I would make is merely that I have 
shown a prima facie case for the re-examination 
of the policy of concentration in medical and 
dental education on the sciences. That policy 
was probably sound in the circumstances of 1858, 
but although the circumstances have radically 
changed, the policy has been intensified. The 
specialisation of teachers with its effects both on 
teaching and on the hierarchy of control have, 
in my view, thrown professional education out of 
balance. A century ago the laboratories could 
claim a monopoly of the scientific-minded. 
Today scientific methods appropriate to the 
needs of practice are widespread in other 
university departments. 

Nothing has been more striking during my in- 
cursion into the field of professional education 


Ffr. Roberts Medical Education," London, 1948. 
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than the extraordinary contrast between the obs- 
curity of the literature and the clear-cut, authori- 
tative pronouncements of the General Medical 


Council. The G.M.C. knows not only what 
sciences should be taught, but for just how long. 
No one else knows in any well-founded way what 
the purpose of the courses is. What may be re- 
garded as evidence of doubt has broken into the 
latest recommendations. One half-year has been 
left as a no-man’s land between the pre-clinical 
and clinical periods. But my interpretation of that 
is rather that it is evidence of the inconclusive 
outcome of a contest between scientists and 
clinicians, both thinking within the established 
tradition. It is clearly right that the G.M.C. 
should not make major experiments with the 
curriculum. But in the circumstances one is 
bound to ask how far detailed control by an . 
official body which is not broadly educational is 
beneficial. My own view is that such control of 
clinical training is necessary in the interests of 
public welfare, but that the effect of it on the rest 
of the course is on the long view unfortunate 
because it tends to stereotype something which is 
not based on solid knowledge of its educational 
effects, and is indeed the subject of widespread 
dissatisfaction. The overall conclusion that 
I reach is that until the responsibility for all but 
the strictly clinical and technical parts of the 
training is put unequivocally on the universities, 
and they are thereby stimulated to investigate 
and experiment, practice will remain, as it too 
often is now, unscientific in attitude. 


I am very grateful to the numerous colleagues 
in the Queen’s University of Belfast whose criti- 
cisms, whether in agreement or disagreement, 
were invariably inspired by a desire to assist me 
in reaching just conclusions. 


Assistant Director, Department of Periodontology, Royal Dental Hospital of London School of Dental 


First descriptions of previously unrecognised 
periodontal lesions still appear (Kramer, 1951; 
Everett and Noyes, 1953; and Brayshaw, 1953), 
whilst new knowledge about identifiable condi- 
tions is being produced in ever increasing 
amount, and yet a vast number of teeth 
continue to be sacrificed owing to disease of 
their investing and supporting tissues. Such 
mutilation can cease only if the knowledge 
gained is widely and competently disseminated. 


Surgery, University of London 


Herein lies the task of the teacher of periodon- 
tology. 

Periodontology is the science and study of the 
periodontium and periodontal disease (Glick- 
man, 1953). Thomas (19534) claims that D. A. H. 
Peck at Northwestern University, Chicago, in 
1898 was the first teacher and that the first 
separate periodontal department was established 
at the University of Michigan in 1912. Many 
might claim to have been the first teacher of 


| 


September 7, 1954 


periodontology in this country, for this subject 
has been taught as part of dental surgery as long 
as dental education has existed. The department 
established at the School of Dental Surgery of 
the Royal Dental Hospital of London in 1932 
must be regarded as the first real department in 
a British School, and, as Sir Wilfred Fish was 
the founder of this, he can perhaps be rightly 
regarded as the first specialist teacher in the 
British Isles. 

Periodontal teaching has progressed slowly in 
both Britain and the United States of America, 
but in both countries it appears to have received 
an impetus at different times which has con- 
siderably accelerated its development. This 
impetus was the forming of specialist societies, 
the American Academy of Periodontology in 
1914 (Miller, 1941) and the British Society of 
Periodontology in 1949. Other factors have, of 
course, played a part, but in 1952 the British 
Society of Periodontology, through the Deans 
of the eighteen schools of the United Kingdom 
and Eire, sponsored a meeting of those teaching 
periodontology. Further meetings have been 
held with great benefit to those taking part 
and this year there will be a meeting officially 
recognised by the Dental Education Advisory 
Council. 


THE PRESENT POSITION IN THE UNITED KINGDOM 


Information about the teaching of periodon- 
tology in the Schools of the United Kingdom 
presented in this paper was obtained by the 
writer as the result of personal visits to eleven of 
the Schools during the 1952-53 session, and 
from the answers made to a questionnaire sent 
to the Deans of the three Scottish Schools, 
Belfast, and the remaining English School. 
Wherever possible changes made during the 
present session have been incorporated. Names 
of schools will not be mentioned as the object of 
this paper is to discuss the problem and present 
a factual review. 


THE PROBLEM 

Few will fail to agree that the basic object of 
those who teach dentistry is to ensure that the 
dental health of the nation is safeguarded. A 
dictionary definition of dentistry is that it is 
“ the science of the prevention and treatment of 
diseases of the teeth.” This is, however, a strictly 
limited definition, for common sense tells us that 
if the support for the teeth is inadequate they 
will either be lost or will function inadequately. 
Realisation of this fact has led to a wider con- 
cept of the aims and objects of dentistry which 
are: “to attain and maintain maximum health 
and function of the masticatory apparatus and 
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a pleasing xsthetic appearance (Wade, 1953). 

Although no recent survey of the causes of 
tooth sacrifice has been conducted in this 
country, there is little doubt periodontal 
considerations rather than lesions of the teeth 
themselves are responsible for the loss of most 
teeth in persons over the age of 30. Why is 
this so ? 

The reasons are many, but, in the opinion of 
the author, all come back to the teaching of peri- 
odontology in the undergraduate curriculum 


THE MECHANICAL APPROACH 


Dental teaching has tended to favour the 
mechanical approach in spite of the student 
pursuing what is virtually a basic general 
medical course consisting of anatomy, physi- 
ology, pathology, bacteriology, medicine and 
surgery. On entering the dental schoo! 
student is pitchforked into the dental mechanics 
laboratory where he learns technical details of 
denture construction in what can only be an 
empirical manner, because he knows nothing of 
either tooth or periodontal disease. The impact 
which this has on the student’s mind is great, 
far greater than that which has been made by 
his studies of anatomy, and he rapidly reverts 
in his vocabulary to “upper,” “lower,” 
“ front ” and “ back ” in place of * maxillary,” 
“mandibular,” “ anterior” and “ posterior” 
respectively. These lay terms stick, and so does 
his mechanical approach, for it is perpetuated 
two years later when, having learnt the tech- 
niques of prosthetics and mechanics, he is intro- 
duced to cavity preparations in the teeth of the 
phantom head as a full-time occupation. This 
order of the curriculum can only lead to a 
neglect of the biological approach. The dental 
and periodontal tissues are parts of a living body, 
and an attitude of mind which regards each 
tooth in the inanimate light of one mounted in 
the hinged plaster jaws of the phantom head is 
one which will never enable the periodontal 
tissues to be maintained in a satisfactory state. 
It should never be forgotten that teeth are de- 
pendent upon their periodontal tissues—where 
there is no periodontium there are no teeth. 


the 


THE BIOLOGICAL APPROACH 
The biological approach is fundamental! in the 
progress of periodontology, and so of dentistry 
as a whole. How can this approach be given to 
the undergraduate student ? 


THE PRE-CLINICAL SCIENCES 
First, the teaching of pre-clinical subjects 
should be altered. At present the general 
aspects are taught almost exclusively by persons 
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who have little knowledge of clinical dentistry. 
The result of this is that most students regard 
these subjects as being preliminary hurdles 
which have to be negotiated by the passing of 
an examination before they start their dentistry 
proper, and the real foundation value of these 
studies is not appreciated. 

In addition, the teaching of the dental 
applications of the pre-clinical sciences is 
usually undertaken either by one who has 
divorced himself from clinical practice or by a 
single individual from what is considered to be 
a clinical department. Both systems fail to give 
the student a proper perspective. 

The remedy is to ensure that the teachers of 
periodontology contribute actively to the teach- 
ing of the anatomy and physiology of the perio- 
dontium and normal occlusion. Indeed, all 
teachers should take a part in the instruction 
which will enable a student to appreciate fully 
the significance of recognising and understanding 
the signs of health. Not only should those who 
are teaching the diagnosis and treatment of 
periodontal disease be instructing in the studies 
of the non-pathological stage, but also those who 
are teaching orthodontics, prosthetics and tooth 
restoration. Is not orthodontics the study of 
malocclusion and its correction by reforming 
the periodontal tissues to support teeth in new 
positions ? Is not prosthetics the problem of 
restoring the occlusion and avoiding excessive 
stresses being transmitted to the periodontal 
tissues of any remaining teeth? Is not the 
object of conservative dentistry the restoration 
of the occlusion and the elimination of tooth 
disease before it becomes a source of irritation 
to the periodontal tissues ? Even the man who 
instructs in the extraction of teeth should help 
in creating an understanding of the periodontium 
in health. The impact of all these teachers would 
be bound to affect the attitude of the student 
very considerably, and he would no longer 
regard the study of these subjects as being for 
examination purposes only. 

Similarly those who are regarded primarily as 
clinical teachers should play a part in the teach- 
ing of dental pathology, as the clinical manifes- 
tations of disease represent the sum total of 
microscopic tissue changes. No teacher can 
afford to become a pure clinician, for by so 
doing he puts himself in grave peril of accentuat- 
ing the mechanical approach. 


CLINICAL TEACHING 
The second step which can be taken to 
augment the biological approach started by the 
influence of clinical teachers in the basic 
revise the clinical teaching. 


sciences, is to 
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Revision is required particularly in order to 
present dentistry to the student as a co-ordinated 


whole. Complete dental treatment is the very 
essence of satisfactory treatment of many 
periodontal conditions, and particularly the 
common inflammatory ones. The student must, 
therefore, be prepared as quickly as possible 
after the completion of his studies of the pre- 
clinical subjects so that he can perform the 
entire treatment needed by patients who have 
been specially selected. 

As dentistry is a biological science it is 
essential that the student should be introduced 
to the patient through learning the art of diag- 
nosis rather than the more technical procedure of 
taking an impression, as is the custom in most 
of the schools of the United Kingdom at the 
moment. 

This raises a difficult problem, for most schools 
have established several different clinical depart- 
ments but have not created a Diagnostic Depart- 
ment. Such departments appear to exist though 
in 32 of 46 schools in the United States and 
Canada, whose teaching of periodontology has 
been analysed by Thomas (1953). In most British 
Schools the reception and distribution of patients 
is considered to be a hospital responsibility and 
may be thought to be performed rapidly and 
somewhat superficially. The intention appears to 
be that the more detailed analysis shall take place 
in the department to which the patient is initially 
directed. This rarely occurs, and the conserva- 
tion department is inclined to accept a charting 
of carious cavities as being adequate, whereas 
annotation of missing teeth often suffices in a 
prosthetic department, or if the patient goes to 
the orthodontic department attention is directed 
to the occlusion, the skeletal pattern and the 
muscular behaviour. This piecemeal diagnosis 
is not dentistry, does not engender an apprecia- 
tion by the student of periodontology, and does 
not train him to be a general dental practitioner. 

Creating a diagnostic department is not, 
however, a simple matter. Quite apart from any 
accommodation difficulties and persuading the 
hospitals that this department is an indispensable 
teaching requirement, there is the extreme 
difficulty of staffing. It seems certain that there 
are insufficient men of the right calibre and 
training to perform this task, and even if there 
were it seems unlikely that they would be willing 
to confine themselves solely to the teaching of 
diagnosis. Again, as has been found in some of 
the American schools, teachers in the other 
departments may be unwilling to accept the 
dictates of the oral diagnostician. How can 
these difficulties be resolved ? 

The problems of dental diagnosis should be 
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considered by all teachers, not only the perio- 
dontist, for occlusion is the concern of every 
dentist. It is, therefore, greatly in the interests 
of both students and patients, quite apart from 
the teachers, that wherever full treatment is to 
be afforded, the overall diagnosis and treatment 
plan should be made by a team rather than an 
individual. This team might well consist of a 
periodontist and teacher of tooth restorations 
with the addition of an orthodontist and a 
prosthetist when necessary. In sucha department 
the student would surely learn to diagnose 
comprehensively rather than to pick up a mouth 
mirror and look. 

Only when a student is familiar with the 
principles of diagnosis is he equipped to prac- 
tise this art, and eventually become proficient. 
After he has learnt how to diagnose he should 
be introduced to therapy, but not before. 

There has been an ever-increasing tendency 
for the clinical teaching of dentistry to be con- 
ducted in more and more separate departments. 
This is against the interests of periodontology 
and, therefore, of the patient. As there are so 


many operative techniques to be taught in 
dentistry it has been found simplest to place 
the student in a separate department for varying 
periods of time in order to obtain proficiency in 
a limited number of techniques. 


This system 
operates against a biological approach, and the 
student rapidly becomes an individual who is 
more akin to an engineer than a physician or 
surgeon. The health of the periodontal tissues, 
being so essentially a biological problem, suffers 
from this method of teaching and the student 
tends to regard his visits to the periodontal 
department as unwelcome intrusions into his 
training as a craftsman. 

Strangely enough this method of teaching has 
not been applied to conservative dentistry where 
the student, after learning his techniques on the 
phantom head, is transferred immediately to 
operate on patients. It is generally understood 
that he shall be doing fillings when he is not 
attending lectures or engaged in any other 
department. This gives an entirely wrong bias 
to the significance of conservative dentistry, and 
fillings rather than tooth restorations are liable 
to occupy the student’s mind because he be- 
comes more interested in a tooth than a mouth. 
How can this be overcome ? 

A department of general dentistry is required 
where the student will practise dentistry in con- 
ditions, and to a standard, as near to those 
which should be present in the general dental 
practice which most are to enter after qualifying. 
Special techniques should be demonstrated and 
practised for as short a period as possible in 
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separate departments whilst the student is 
learning how to diagnose. He must be prepared 
quickly, in order to practise cor 
treatment of the mouth under supervision for 
as long a period as possible. the department of 
general dentistry should, of course, be staf! 
teachers from all departments 

Only by such methods of teaching will the 
student appreciate the real meaning of dentistry 
He will receive instruction by the same men 
right through his training in dental anatomy, 
dental pathology, diagnosis and therapy. The 
relation of these subjects will be apparent 
whilst he is still an undergraduate, and not 
something to be appreciated many years later, 
if ever. 

To obtain the necessary time certain items in 
the present syllabus would have to be deleted 
A great deal of the teaching on jaw and soft 
tissue conditions which have | 
the teeth and occlusion could well be omitted. 
An understanding of these, greater than that 
obtained in the general part of the course, is a 
matter for postgraduate years, whereas basic 
periodontology is unquestionably a subject for 
undergraduate study. The mere fact of co- 
ordinating the syllabus would, however, in 
itself save considerable time by eliminating much 
of the duplication which exists at present and 
there would certainly be no need to lengthen the 
course. 

More teachers would also be needed, although 
it is probable that the number would not be as 
great as might initially appear. 


prehensive 


ed by 
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RESEARCH 

By these general reforms far more progress 
would be made than by the establishing of 
large, independent departments of periodon- 
tology. There is, however, an apparent need 
for greater research facilities for those engaged 
in teaching periodontology, as is revealed in the 
factual review of the present position at the end 
of this paper. 

Research can be performed only if adequate 
facilities are provided. These entail secretarial 
assistance as well as accommodation and 
equipment. Most of those holding periodontal 
appointments at present find lack of such assist- 
ance a very real handicap, as it makes abstract- 
ing impossible, and the collecting, recording, and 
analysing of any information an extremely long 
and arduous task. Even the publishing of a 
paper at the end of such work may be difficult 
Assistance by hygienists, nurses and technicians 
is also of immense importance if true progress 
is to be made. 

Without research becomes 
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stunted and his teaching lacks the inspiration 
and enthusiasm which is so necessary if he is 
to imbue his students with an insatiable desire to 
learn. Teaching and research are inseparable. 


FACTUAL REVIEW 
Status 

Of the sixteen schools in Great Britain and 
Northern Ireland ten have independent depart- 
ments, although it must be realised that inter- 
pretation of the word “ independent” varies, 
and in some instances the head of the depart- 
ment of periodontology is not directly res- 
ponsible to the school authorities. 

In the six schools where there is no inde- 
pendent department, the teaching of perio- 
dontology is the responsibility of the Preventive 
Dentistry Department in two; of the Con- 
servation Department in two; of the Dental 
Pathology Department in one, and the Dental 
Surgery Department in another. 

Coverage of the entire week by persons 
appointed to teach periodontology occurs in 
only 50 per cent of the schools. In the remain- 
ing eight schools tuition in periodontal aspects 
of dentistry is available in amounts varying 
between two and six sessions per week. 


Staffing 


In assessing the personnel required for the 
adequate teaching of periodontology it is 
necessary to consider the numbers of dentists, 
hygienists, chairside assistants, technicians of all 
types and clerical assistants. It is also of value to 
equate the number of teachers to the number of 
students, although too great a significance should 
not be attached to this relation for it is also 
intimately related to the actual method of 
teaching. 

(a) Dentists—Only the ten schools having 
independent departments are considered as it 
was impossible to divide accurately the time 
spent on each subject by those who are respon- 
sible for the teaching of other subjects in 
addition to periodontology. 


Table I shows the position; the two senior 
lecturers who are expressed as fractions are full- 
time teachers devoting the remainder of their 
time to other aspects of dentistry, as is the first 
lecturer in School 10. 

Three of the Senior Lecturers have been 
appointed Honorary Consultants to the Hospital 
with which their School is associated. Few 
intermediate grades of hospital appointment 
appear to exist, but there are house surgeons 
appointed to seven of the independent depart- 
ments. 
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TABLE I.—NUMBER OF LECTURERS IN SCHOOLS 

HAVING INDEPENDENT DEPARTMENTS OF PERIO- 
DONTOLOGY 

Senior 

lecturer 


Number of 


School Lecturer clinical students* 


Li 


* Annual student intake multiplied by 2. 


(b) Hygienists—Twelve schools employ 
hygienists, two having two and one as many as 
four. 

(c) Chairside Assistants.—Nine schools provide 
chairside assistance for their teachers of peri- 
odontology. 

(d) Technicians.—Only one school provides a 
laboratory technician solely to assist its peri- 
odontal teacher. This technician is principally 
concerned in bacteriological investigations. All 
other teachers have to rely on the services 
afforded by the technicians employed in the 
dental histology and mechanics laboratories, 
who are usually under the contro! of the 
departments of dental pathology and prosthetics 
respectively. 

(e) Clerical Assistants.—A half-time secretary 
is employed by one School only for the exclusive 
purpose of assisting those engaged in teaching 
periodontology. In almost all the Schools clerical 
assistance has to be obtained from clerks working 
in the general office, but in two where the 
periodontal department is under the egis of 
another department the services of a full-time 
secretary are available. Another school intends 
to engage a clerk who will assist the periodontal 
teacher half-time. 


Accommodation 

In order that the staff appointed to teach 
periodontology might perform its tasks ade- 
quately, certain accommodation in the form of 
a clinical room, surgeries, offices and laboratories 
is necessary. 

(a) Clinical Room.—Seven of the independent 
departments have clinical rooms which are not 
shared by any other department although one 
of these has only been separated from the main 
part of the conservation room by shoulder-high 
partitions. One of the schools which regards the 
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teaching of periodontology as being part of 
dental pathology provides a separate clinical 
room for teaching the practical applications of 
the subject. Another school which has an 
independent department created a clinic within 
its own four walls when a new building was 
erected, but the advent of a department of 
preventive dentistry has caused encroachment 
upon the space originally allocated. 

The number of chairs made available for the 
practice of periodontology is shown in Table 
II. The two schools shown as having ten and 


TABLE II.—NUMBER OF CHAIRS MADE 
AVAILABLE FOR PRACTICE OF PERIO- 
DONTOLOGY 


Number of chairs Number of schools 


Indefinite 


sixteen chairs respectively do not use them 
exclusively for periodontal teaching since in one 
they are shared by the department of preventive 
dentistry and in the other, as in one of the 
schools having four chairs, periodontology is 
regarded as part of preventive dentistry. 
Where the word “indefinite” is used clinical 
periodontology is practised along with other 
aspects of dentistry. 

The number of students for each chair re- 
served for the teaching of periodontology varied 
from 10 to as high as 35 calculated on a basis of 
two years of clinical practice. It is also important 
in assessing these figures to realise that they make 
no allowances for chairs used by members of the 
professional staff or by hygienists, and most 
schools have at least one if not two chairs 
permanently occupied in this way. 

(b) Surgeries—Only two schools provide 
private surgeries in which members of staff can 
give demonstrations to groups of students or 
perform clinical research. One of these is so 
small that demonstrating to more than two 
students at any given time is impossible. 

Seven schools provide surgeries which are 
shared with other members of staff, whereas in 
the seven other schools surgery accommodation 
is not provided for those teaching 
periodontology. 

(c) Offices—Private offices are provided for 
their periodontal teachers by six schools. 
Another school affords a combined office and 
laboratory, whilst that in which periodontology 
is the responsibility of the dental pathology 
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department has two private rooms which include 
minor laboratory facilities. The other eight 
schools provide no such accommodation 

(d) Laboratories—No laboratory facilities 
other than those just mentionce exist in any of 
the schools in the United Kingdom. 

Method of Teaching 

Instruction of students may be by lecture 
courses, demonstrations, non-clinical! 
and clinical practice. 

(a) Lecture Courses.—At most schools specific 
courses are given in periodontology although at 
one where the subject is dealt with in the course 
on dental surgery there are only two lectures 
In one school there are thirty lectures, but the 
others divide themselves into two groups, there 
being between five and eight lectures at live 
schools and from twelve to fifteen at eight others 
(Table IIT). The remaining schoo! also includes 


practice 


TABLE III.—NUMBER OF 
GIVEN 
Number of lectures Number of schools 
2 1 
5-8 5 
12-15 8 
30 1 
periodontology in the course on general dental 
surgery. 

Lectures are for the most part given by those 
specifically appointed to teach this subject 
although the histopathology is sometimes taught 
by members of the dental pathology department. 

The scope of the courses is similar, and the 
order varies little. The method of division and 
the times at which the lectures are given, however, 
show great variation. For example, two schools 
give lectures only during the final term of the 
entire undergraduate training, whereas another 
repeats a complete course for every batch of 
students as they perform a dressership. 

(b) Demonstrations.—Formal| demonstrations 
are given at most schools although some only 
give demonstrations if suitable cases present. 
The subject matter of the demonstrations is 
summarised in Table IV. 


TABLE 


LECTURES 


IV.—SUBJECT MATTER OF 
DEMONSTRATIONS 
Number of 

Subject schools 
Diagnosis ial 7 
Bite analysis = l 
Sharpening of instruments 1 
Topical medication 5 
Scaling and polishing 
Pressure packing ... 
Gingivectomy by knives ... 
Electrosurgery 
Apicectomy 
Flap operation 


3 
4 
5 
6 
; 
10 
16 
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(c) Non-clinical Practice.—Scaling practice on 
the phantom head is performed at seven schools 
and gingivectomy at one. 

(d) Clinical Practice —The amount of clinical 
practice undertaken is largely governed by the 
number of students and the number of chairs 
available. In one school, however, it is entirely 
voluntary whereas at another one half-day a week 
of clinical periodontology is performed through- 
out the final two clinical years. 

Three schools afford clinical practice in short 
intensive periods during which the student does 
no other clinical practice, but seven spread it over 
a longer period spending only a part of each week 
in the department. Two give no clinical practice 
as such and rely upon the student obtaining 
sufficient during his practice in other depart- 
ments. 

The student is required to complete all 
necessary dental treatment for the patients he 
accepts in the department of periodontology in 
seven schools, but not in another seven, whilst 
in the remaining two schools complete treatment 
is only given by the student to some of the 
patients. 

In as many as seven schools the patient is seen 
by different students at each visit, whereas in the 
other nine schools all purely periodontal 
treatment within his capabilities is performed by 
the individual student. 

Ten schools make no attempt to recall patients, 
two make the student responsible, two advise the 
patients to request recalls, and only two system- 
atically recall patients. In one of these the student 
performs a junior and senior dressership with an 
interval of nine months between, and all patients 
accepted by him as a junior are recalled on the 
senior dressership. After this the patients are 
advised to seek maintenance treatment elsewhere 
unless they are of special teaching value. 

A graduated pocket measuring probe is 
included in the student’s kit at only three of the 
sixteen schools. All schools have at least three 
instruments suitable for gross scaling in the 
student’s kit and several have Younger-Good’s 
figs. 72 and 73. Only one has periodontal hoes. 
Instruments for gingivectomy and other opera- 
tions are usually loaned by the schools. 


Research 

Facilities and time allowed for research are 
undefined and only the school which provides a 
laboratory for its lecturer can be truly said to 
provide any amenities other than clinical. 


Journals 


One school only purchases journals for the 
sole use of the staff of its department of peri- 
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odontology, and this is the only school in which 
Parodontologie is read. Seven schocls have 
the Journal of Periodontology in their main 
library. 


Textbooks 


Most schools have a fairly representative 
selection in their main library. The purchase of 
a textbook on periodontology by the students 
appears nowhere to be a uniform custom. 


Examination Requirements 


Periodontology only appears to be mentioned 
specifically in the requirements of two bodies. 
The University of London stipulates a minimum 
of ten lectures and demonstrations, and mentions 
the subject under the practice of dental surgery. 
The Royal College of Surgeons of England states 
that the candidate may be examined in 
parodontia [sic]. 

The Recommendations concerning the Dental 
Curriculum of the General Medical Council 
(1952) urge that the instruction in anatomy, 
physiology, and histology should be specially 
designed for students of dentistry, and should in- 
clude the anatomy, development, physiology and 
histology of the related structures of the teeth. 
In addition it is recommended that anatomy as 
applied to dentistry should also be taught during 
the period of clinical studies. Clinical instruction 
in parodontal disease, it is stated, should be given 
throughout the period of Dental Hospital 
practice, and at least ten lectures or demon- 
strations should be included. Finally it is 
recommended that a candidate’s knowledge of 
parodontal disease should be effectively tested, 
and that practical examinations should be so 
arranged that any candidate may be required to 
undergo a test in the treatment of parodontal 
disease. 


POSTGRADUATE PERIODONTOLOGY 


It has not been the object of this review to 
analyse postgraduate teaching of periodontology. 
Presentation of the problem and the review of 
the present undergraduate teaching reveal that 
there is a great need for postgraduate teaching, 
particularly when it is realised that most of the 
appointments mentioned in the review are post- 
war establishments. This means that most 
dentists who qualified before about 1948-50 had 
a completely inadequate training in an apprecia- 
tion of the significance of the periodontal tissues. 
As all our senior dental teachers qualified long 
before this time it is not surprising that some 
prosthetists talk about “ saving a few teeth to 
hang the denture on,” that certain conservative 
teachers refer patients “ to be cleaned up,” that 
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many teachers regard  periodontology as 
“gums,” and that periapical lesions are in a 
no man’s land because people have failed to 
realise that the periodontal tissues are really 
peri-odontal. There is no such thing as a 
* periodontal patient,” whilst the diagnosis and 
treatment of periodontal conditions is comple- 
mentary to the treatment of the mouth as a 
whole. 

Such misconceptions can be overcome by 
postgraduate learning. Though courses are few 
and of short duration, there are several excellent 
textbooks on periodontology and many worth- 
while papers published in a vast array of journals. 
Not least there is the contact with colleagues and 
the subsequent exchange of knowledge and ideas, 
such as is envisaged in the joint diagnostic clinics 
in the undergraduate schools. 


SUMMARY AND CONCLUSIONS 

The history of the teaching of periodontology 
is traced briefly, and the significant impetus 
resulting from the formation of specialist 
societies is noted. 

It is concluded that the enormous loss of 
teeth owing to periodontal disease is attributable 
to inadequate teaching in the undergraduate 
curriculum. Too great stress has been placed on 
the mechanical approach. 

Dental teaching must stress the biological 
approach. This can be achieved by ensuring that 
those teaching periodontology do not confine 
themselves to the clinical aspects, but exert an 
influence in studies of the pre-clinical sciences 
including dental pathology. Periodontology is 
not exclusively a clinical subject. 

Secondly the art of diagnosis should form the 
clinical introduction, and be taught in a 
diagnostic department by a team representative 
of different facets of dentistry rather than by an 
individual. By means of group instruction in 
departments the student should be taught 
operative techniques quickly, so that as long a 
period as possible can be spent on comprehensive 
dental treatment in a department of general 
dentistry. 

A tendency to teach students more and more 
about oral conditions which are neither dental 
nor periodontal should be halted, and more time 
devoted to the teaching of periodontology. 

Emphasis is laid on the basic importance of 
research in maintaining the inspiration and 
enthusiasm of a teacher, so vital in stimulating 
students. 

A factual review of periodontal teaching of 
undergraduates in the schools of the United 
Kingdom is presented. It is shown that there is 
considerable variation, and that in at least 50 
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per cent of the schools the recommendations of 
the General Medical Council are not 
fully. 

Considerable handicaps to pursuing research 
are revealed in all schools. 

It is concluded that there is a great need for 
those teaching other aspects of dentistry to give 
greater consideration to the significance and 
importance of the periodontal tissues By 
increasing their own knowledge they wil! avoid 
many of the unfortunate and erroneous im- 
pressions which at present they create in the 
student’s mind. 

There is a need for better Departments of 
Periodontology, but a change in the aims of 
dental education and a new approach to dentistry 
is a greater necessity. 


being met 
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RECRUITMENT INTO THE DENTAL PROFESSION 
A Study Based on Conditions in Northern Ireland 


By Proressor P. J. STOY, B.D.S.Birm., F.D.S. R.C.S.ENG. 
Queen’s University, Belfast 


NORTHERN IRELAND is a self-contained area 
with a population of approximately 1,400,000 
(i.e. one-fortieth of the United Kingdom); one 
large city, Belfast, 440,000; one university, 
Queen’s; and one dental school. The school, 
which was not opened until 1920, for many 
years only accepted occasional students, and the 
following study is based on the fifteen-year 
period 1938-53, years for which reasonably 
adequate figures and details are available. 
Although the numbers of students are small, 
they may be regarded as a sample of the total 
student intake of the United Kingdom and this 
survey was looked on as a pilot study of the 
problem of recruitment. 

The distribution of student intake for the 
fifteen years is shown in Table I, from which it 
is seen that approximately half came from the 
city of Belfast. Of the remainder, all except 19 
were from Northern Ireland; 9 were recruited 
outside the British Isles, 4 being Poles. 


Although conscription did not operate in 
Northern Ireland during the 1939-45 war, re- 
cruitment into the forces was extremely high and 
consequently affected non-ex-service intake. At 
the same time ex-service students were admitted 
and most of these were from Northern Ireland. 
The effect of the war and the subsequent ad- 


mission of ex-servicemen on annual intake is 
shown in Table 2. Excluding ex-service figures 
it shows that there was a slow decline from 1938- 
43, then following some fluctuation a steady 
increase until 1950 and after that a marked fall. 

The percentage of non-ex-service students 
receiving financial aid in the form of scholar- 
ships and bursaries is shown in Table III. No 
information is available for the years before 
1947. In the year 1953 the percentage of dental 
students receiving aid of any kind was given by 
the University as 21-8 per cent, and was the 
second lowest of any group of students at 
Queen’s; the corresponding figures for other 
groups being Medicine 31-6 per cent, Arts 62 
per cent and Science 62-4 per cent. There would 
appear, therefore, a strong case for increasing 
the aid to dental students and such aid would be 
best given in the form of scholarships so that a 
higher standard of entry might be encouraged. 

One feature peculiar to Northern Ireland is 
the low age at which undergraduates can enter 
the University. The qualifying examination is the 
Senior Certificate which may be taken at the age 
of 16. As a result some dental students enter 
under 17 and are thus able to qualify earlier 
than in England, the length of the course being 
the same. It also means that their preliminary 


TABLE I.—DISTRIBUTION OF STUDENT INTAKE 


Belfast... 
Rest of N. Ireland 
Great Britain 
Others 

Totals oui 
Number N. Ireland 


45 46 
6 10 
10 11 


Total 


99 


to 


ss 
10 
9 
206 
187 


Per cent N. Ireland 100 100 100 100 += 100 


Ex-service 
Non-ex-service 


Totals 


TABLE III.—PERCENTAGE OF NON-EX-SERVICE RECEIVING SCHOLARSHIPS 


1938 39 40 41 42 43 44 


Number of non-ex-service No information available 
Number of scholar- 
ships 


Per cent 


BURSARIES 
45 46 49 § 52 
16 14 


9 


14 


118 
1938 39 40 41 «42 47 52 
2 5 7 4 1 9 9 6 
7 4 1 2 4 4 7 4 4 7 4 7 5 
- - 5 1 2 1 — 
9 9 8 6 5 6 7 16 2 18 #+19~ «#19 14 14 12 
9 9 8 6 5 6 7 16 21 13 «13 12 
91 72 74 90 93 93 100 91 
TABLE II.—EX-SERVICE AND EFFECT ON RECRUITMENT 
1988 309 @ 41 42 43 «444 «+45 «46 «8470 52 53 Total 
9 8 6 5 6 7 6 8 12 16 #19 «#12 «3914 «12 161 
; ace one 9 W 8 6 5 6 7 16 23 18 19 19 21 14 14 12 206 
Total 
5 3 1 2 14 
12 — #16 8 17 #15 
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TABLE IV.—AVERAGE AGE AT ENTRY OF NON-EX-SERVICE STUDENTS AND AGE DISTRIBUTION 
1938 39 40 41 42 43 44 45 46 47 48 49 50 51 52 3 Total Per cent 
Average age 18 18 19 19 19 18 19 20 Is 19 21) 18} 20) +17? 22 
19 1 3 1 4 1 _ 4 2 3 _ 3 5 _— 2 20 
20-25 — 2 _ 1 3 4 3 1 3 10 
Over 23 —- —- = 2— 1 2 
Totals 9 a) 8 6 5 6 7 13 6 8 12 16 19 12 i4 12 161 100 
TABLE V.—DISTRIBUTION OF SEX OF NON-EX-SERVICE 
1938 39 40 41 42 438 44 45 46 47 48 49 50 rl 2 Tot 
Male — ose 6 8 4 5 3 5 5 12 5 5 8 14 16 12 10 8 126 
Female... 3 1 4 1 2 1 2 1 3 4 2 3 i 
Totals me = 9 9 8 6 5 6 7 12 6 8 12 16 19 12 i4 12 161 
Per cent female 33 11 50 16 40 16 29 _ 16 37 25 12 16 _- 29 33 
education is less extensive and consequently a appear that by encouraging a greater recruitment 


greater demand is made of them during their 
years of professional training, and a greater 
wastage might be expected. The average age at 
entry of non-ex-service students and the age 
distribution of entries are shown in Table IV. 
It will be seen that one-quarter are 17 or under. 
The result of this early entry on first-year 
failures is discussed later. 

The distribution by sex of the non-ex-service 
entrants is shown in Table V. About 21 per cent 
or | in 5 are women. There has been a tendency 
for this percentage to increase in the last two 
years. It is now approximately the same as for 
Medicine. 

Table VI shows the percentage number of 
women students in Dentistry, in Medicine 
(excluding Dentistry), and in some of the other 
faculties, for the fifteen-year period. Dentistry 
compares favourably with all except Arts. As, 
however, the potential number of women 
entrants is roughly the same as for men, it would 


TABLE VI.—PERCENTAGE 


of women the total intake into the school might 
be raised some 60 per cent to 70 per cent. Such 
a percentage rise throughout Great Britain would 
solve the shortage of dental students. The 
possible wastage through marriage is an argu- 
ment used against the training of women, but 
dentistry is a profession that can be followed by 
the housewife and mother on a sessional, if not 
a full-time, basis, and school dentistry would 
seem an ideal and profitable vocation for many 
women. 

The occupation of parents is shown in 
Table VII (which table includes ex-servicemen 
since the majority of these, as already stated, 
are from Northern Ireland). It shows that 
approximately half come from the professional 
classes and that one-fifth are the children of 
doctors or dentists. Northern Ireland having a 
very large farming community the percentage of 
entrants from farming homes is shown separ- 
ately. It would appear that recruitment from 


OF WOMEN STUDENTS 


Dentistry Medicine Arts Science Law Economics 
Per Per Per Per Per Per 
Total Women cent Total Women cent Total Women cent Total Women cent Total Women cent Total Women cent 
1938 65 il 17 681 102 15 378 158 41-8 96 46 48 49 2 4 ay 18 20 
1939 69 1l 16 664 121 18 344 158 46 105 47 44-9 35 1 2-8 78 16 20°5 
1940 7 ll 15-7 690 130 18-8 339 152 44-5 117 46 39 34 2 5-8 a6 19 22 
1941 66 12 18 674 130 301 133 . 43-8 114 34 30 41 4 9-7 91 23 25 
1942 +60 15 25 83 129 336 170 50-5 115 44 38 47 7 14:8 99 24 24 
1943 51 11 21°5 617 131 378 204 5 145 45 33 52 5 9-6 126 6 20:6 
1944 54 10 18-5 645 146 6 463 248 53-5 155 53 34 59 4 6-7 133 5 21 
1945 64 10 15-6 665 144 6 574 259 45 71 31-5 81 6 7-5 7 


2 

130 27 20-7 


1946 74 6 8 744 150 20 498 240 48 204 81 27-5 96 
1947 = 66 3 45 702 142 2 521 228 43-7 341 86 25 101 10 10 : 
1948 76 5 6-5 703 161 23 531 237 44-6 355 87 245 108 ll 10 144 22 15 

1949 90 7 77 655 145 22 583 261 44-7 375 75 20 98 12 12 141 14 99 = 

1950 90 10 ll 607 118 19 604 302 50 365 76 20-8 87 ll 126 121 il 4 : 
1951 89 11 12 609 124 20 651 323 49-6 382 76 20 a4 ll 13 119 14 11-7 : 

: 1952 oF 14 15 609 117 14 650 313 45 354 73 19 93 ll 12-9 127 18 14 5 
1953 87 16 18 564 110 195 650 338 52 388 a4 21-6 SS 14 16 110 11 10 : 
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TABLE VII.—OCCUPATION OF PARENTS, INCLUDING EX-SERVICE 


390 40 § 47 50 Total 


5 
3 
1 


| 


1 

1 _ 
2 
3 2 3 
1 5 


9 8 23 18 19 


TABLE VIII.—FIRST-YEAR FAILURES, NON-EX-SERVICE 
1938 39 40 E 5 53 Total Total 
1938-47 1938-53 
76 149 


Total first-year entrants 
74 


Per cent y 3: 37 
TABLE IX.—FIRST-YEAR FAILURES, EX-SERVICE 


Total first-year entrants 
Failures... 


Per cent 


TABLE X.—ENTRANCE STANDARDS 
1938 39 40 41 42 #43 «44 


Number for whom details available ... 6 


Per cent 17 3: 3: 31 


TABLE XI.—FIRST-YEAR FAILURES OF THOSE WITH ENTRANCE REQUIREMENTS ONLY 
1938 39 40 41 42 43 45 46 47 45 49 f 51 5 53 Total 
6 ‘ 2 10 64 
3 : i é 7 31 


50 5 55 33 77 48 


TABLE XII.—FIRST-YEAR FAILURES OF THOSE HAVING REQUIREMENTS 
39 40 41 42 43 § 50 51 5s 53 Total 


5 2 : 22 


1 


20 
TABLE XIII.—TOTAL WASTAGE, NON-EX-SERVICE 


46 47 


ro 


14 33 12 8 31 
8 transferred to Medicine 


TABLE XIV.—RELATION OF AGE OF ENTRY TO FIRST-YEAR FAILURES (NON-EX-SERVICE 
19388 39 40 41 48 46 47 48 50 52 


Number 17 and under 4 — — 2 3 
First-year failures... 2 == 


Per cent 
Number 18 + 
First-year failures 


Per cent 


120 
1935 
Dentist ne = 1 4 3 | 
Other Professional... 4 6 5 2 55 J 
Trade/Businessmen 4 5 4 5 54) 
Farmer Sos 1 1 2 13 >115 
Other Non-professional groups .. — — 8 6 3 1 4 48 ) 
Totals 9 19 «1S 
Total Total 
1 1 1 1 1 6 
pt 25 25 10 14 33 — 50 — 20 20 : 
17 8 23 
Failures 
Per cent 60 
Number ‘ 1 2 1 2 2 4 ee 
Failures 1 1 1 1 5 
Totals 
1938 39 40 41 |_| 43 44 45 fe 45 49 50 51 52 53 1938-52 
Total ... oe 9 9 8 6 | 6 7 12 6 8 12 16 19 12 14 149 
Wastage ane 3 1 4 2 4 1 3 2 1 1 5 4 — l 39 
53 Tota 
_ 4 5 4 2 36 
2 2 1 — 16 
7 5 8 6 + 2 5 8 5 5 12 12 14 x 12 113 
vd 6 2 5 4 4 2 3 + 1 2 4 4 4 4 9 58 
Em = 85 40 62 66 100 += 100 60 50 20 40 33 33 28 50 75 51 
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BRITISH 


Schools 


Miles 


1938 39 40 41 42 43 
Belfast 
Methodist College ... 1 
Victoria College ne 
Garvey College 
B.R.A. 
College of Technology _ 
Richmond Lodge ... 
Brookvale 
Ashleigh House 
Girton Lodge 
Rest of N. Ireland 
Ballyclare High 
Derry High ... ane 80 
St. Brigids, Ballycastle 
Lorento, Coleraine 
Banbridge Acad. 
Limavady 
Down High 
Lisburn Convent 
St. Columbs — 
Cambridge House 10 
Glenlola, Bangor 
Larne Grammar : 20 
Others 
Eire ... _-_ 
Unallocated 
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TABLE XV.—SCHOOLS FROM WHICH STUDENTS WERE RECRUITED (GIRLS 


121 


46 #47 «48 «49 


Totals 


the professional classes has 
significantly in the last five years. 

First-year failures (non-ex-service) are shown 
in Table VIII. For the whole period the failure 
rate was 47 per cent. The corresponding ex- 
service failure rate (Table IX) is only 20 per cent. 

Such a high first-year failure rate for the 
normal student must be associated with either 
inadequate entrance standards or faulty first- 
year teaching. Entrance standards for the years 
1944-53 are shown in Table X. Students who 
have reached a higher standard than that re- 
quired for entry, e.g. by obtaining a Distinction 
in Chemistry and or Physics, are shown in the 
tables as “* — students.” About one-quarter of 
the students in the period considered were thus 
listed. A marked drop in the entrance standard 
is Observable for 1953. 

The relationship of first-year failures to 
entrance requirements is shown in Tables XI 
and XII. Those entering with normal require- 
ments show an almost 50 per cent failure, those 
with requirements’ only 23 per cent 
failure. It should be noted that this percentage 
failure is not total wastage as many of the 
students repeated the first-year courses and 
subsequently passed into the second year. 

The total wastage is shown in Table XIII and 
of this wastage 8 are shown to have transferred 
to Medicine. 

The relation of age of entry to first-year 


not dropped 


failures is shown in Table XIV from which it 
appears that contrary to expectations there is no 
significant difference between the group of !7 
and under and the group of 18 and over 

The schools from which students were re 
cruited are shown in Table XV (girls) and 
Table XVI (boys). The approximate size ol 
many of the schools is seen from the 1953 entry 
for Senior Certificate. The distance from Belfast 
of the provincial schools is also shown as this 
may be a factor. A noticeable feature of the 
tables (seen to a marked extent in the cases of 
Coleraine Academical Institution, Ballymena 
Academy and Campbell College) is the way in 
which entries from some schools are * bunched ” 
as though recruitment was the result of some 
short acting factor, e.g. a group of fathers 
deciding that dentistry was as good as any other 
career for their boys. It would seem that 
recruitment has been fortuitous and might be 
greatly increased by propaganda directed at the 
parent as well as at the child. The large number 
of schools which have sent none or only one 
student in the fifteen-year period reinforces this 
statement. 


SUMMARY 
Reviewing the information contained in the 
foregoing tables and its application to the prob 
lem of recruitment into the profession it would 
seem that several conclusions could be drawn: 


: 
— — — — — — 
== = == a=» a= — 
1>14 
- 
— 1 18 


TABLE XVI.—SCHOOLS 


Miles 41 42 43 


Belfast 


R.B.A.1. 
Methodist College . 
B.R.A. 
Grosvenor High 
Belfast High 
Garvey College ent 
St. Malachy’s College 
St. Mary’s College ... 
Technical High 

Rest of N. Ireland 
Friends, Lisburn 
Lurgan College 
Regent Hse., N.Ards 
Larne Grammar 
Bangor Grammar ... 
Sullivan Upper, Holywood 
Banbridge Academy 
Ballymena Academy 
Portadown College ... 
Portora Royal 
Royal Sch., Dungannon 
Ballycastle High 
Ballyclare High 
Ballymoney High 
Coleraine Academical 
Foyle Coll., Derry ... 
Rainey, Magherafelt 
Omagh Academy 
Wallace High, Lisburn 
St. Patrick’s, Armagh 
St. Patrick’s, Dungannon ... 
Royal, Armagh a 
St. Columbs, Derry 
St. Patrick’s, Downpatrick... 
Cookstown High .... 
Newry Intermediate 

Others 
Dublin/Eire 

England /Overseas letc. 


| 


te 


BEB 


te 
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44 45 46 47 48 49 50 51 52 53 = Toral 
8 1 — 1) 1 90 
3 1 1— 3 3 2 5 2 25 4 133 
1 11232 3 — — 15 1 113 
g 8 4 46 
— — 30 
121 «21 7 | 1 
— 1 5 | 3 43 
41 
5 14 
— 7| 7 72 
8 


(1) Increased financial aid should be made 
available to prospective dental students, and 
preferably this should be in the form of scholar- 
ships to raise the standard of applicants which 
has shown a marked tendency to drop. 


ORTHODONTICS IN NEW ZEALAND 


121 21 


(2) The entrance of women into the profession 
should be encouraged. 

(3) Propaganda directed at both schools and 
parents might be expected to result in a marked 
increase in the annual entry. 


By G. H. GILBERT, D.D.S. N.Z. 
Examiner in Orthodontics in the University of New Zealand 


New ZEALAND has an area slightly larger than 
the combined areas of England, Scotland and 
Wales but a population of only two millions. 
It has four main towns (with populations up to 
three hundred thousand), and a large number of 
smaller towns serving the widely scattered 
farming community. The total number of 
dentists on the register is about nine hundred. 


Private Practitioners 

In the four main towns and in some of the 
others there are quite a number of dentists 
practising orthodontics either exclusively or for 
more or less half their time. Nearly all these 
practitioners have prepared themselves by post- 
graduate orthodontic study in the British Isles, 
the United States, or Australia. 


122 
Ex. Senior : 
3 2— 
— 
1 
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Apart from this group the remaining dental 
practitioners show varying degrees of interest in 
their cases of malocclusion, and many of them 
make an earnest attempt to handle the amenable 
cases by judicious extraction and the use of 
simple removable appliances. After they have 
been in practice for a few years they would all be 
the first to admit that it is often very difficult for 
them to tell which are, and which are not, “* the 
amenable cases”! Nevertheless, on account of 
the diffuse distribution of the population, it will 
probably always be necessary in New Zealand 
for the practitioners in country districts to rely 
on their own resources in this respect, though 
they are able to refer their more serious cases for 
opinion and advice. 


The Dental School 


Nearly all the practitioners in New Zealand 
are graduates of its dental school, in Dunedin, 
where a considerable proportion of the curri- 
culum for the B.D.S. degree is devoted to ortho- 
dontics, which, since 1928, has been included as 
a separate subject for the final professional 
examination. In referring to the undergraduate 
teaching in orthodontics from that time onwards 
it is fitting to pay tribute to the influence of 
J. Reid Burt, an Associate Professor of Dentistry 
who retired in 1946. In this remote corner of the 
world, he kept himself abreast of current thought 
and teaching in orthodontics in the United 
States and Europe, and, by his personality as 
much as his teaching, sowed the seeds of en- 
thusiasm for the subject in many of the students 
who passed through the school. He found after 
a few years that the teaching to undergraduates 
of the use of fixed appliances was a mistaken 
policy; it is perhaps due to his early realisation 
of this, and yet his continuing to devote so much 
time to the teaching of the subject, that it can be 
said that in New Zealand today quite a number 
of general practitioners take an _ intelligent 
interest in their malocclusion problems and do 
what they can by careful observation, judicious 
extractions and the use of simple removable 
appliances. 

In the post-war years the department of 
orthodontics in our dental school has become 
a still more distinct entity in charge of a lecturer 
(Dr. A. H. Gresham) and an assistant lecturer, 
both of whom are able to devote their full time 
to the subject. The policy of undergraduate 
teaching is still the same, though, as elsewhere, 
it is carried out with the advantage of the much 
clearer understanding of facial growth and of the 
etiology of malocclusion which has crystallised 
in the last ten years. Much emphasis is given to 
the ill-effects of untimely extractions, and to the 
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necessity of keeping doubtful cases under ob- 
servation for a considerable period before 
making a decision. The course of lectures, 
Clinical discussions, and treatmet of cases by 
removable appliances (and a few very simple 
fixed ones) extends over the last three years of 
the five-year course for the B.D.S. degree. 


Post-graduate education in orthodontics has 
not existed in New Zealand until recently; but 
there is provision for it now that the University 
of New Zealand grants a degree of M.D.S. for 
which the candidate may select one subject for 
special study, and the subject may be 
orthodontics. 

In recent years, refresher courses (or “* recent 
advances ”’ courses) for graduates have been held 
at the dental school. These courses, usually of 
a week’s duration, have become popular and 
have covered all branches of dentistry including 
orthodontics. Here, opportunity has been taken 
to discuss fully the possibilities and limitations 
of the Andresen appliance around which so 
much woolly thought has tended to develop. 


The Dental Division of the Dept. of 
Health, N.Z. Government 

Under this authority an orthodontic clinic 
operates in one of the four main towns (Welling- 
ton). So far, the staff establishment has been for 
two orthodontists; they give consultations and 
treatment for as many cases as possible, using 
mostly removable appliances. The huge demand 
for treatment tends to make compromise treat- 
ment the order of the day, and this requirement 
has to be faced; this applies not only here but 
also in general practice and even in exclusive 
practice, though not, of course, to the same 
extent. An honest attempt has to be made to do 
the greatest good for the greatest number, but 
opinions differ on what is the greatest good, and 
also on what is the greatest number! This clinic 
has been established as a trial, and has been in 
operation for only a few years. It is interesting 
to note that so far it has shown no tendency—as 
it might easily have done—to degenerate into a 
** plate” factory; the reason that any tendency 
in this direction has been avoided is simply that 
the individual orthodontists have been well 
experienced, and that their standards have been 
respected by the Director of the Dental Division 
of the Department of Health. 


In contrast to this, there has been a tendency 
for some private practitioners to use removable 
appliances very indiscriminately. This applies 
particularly to the Andresen appliance, which 
has been exploited by some dentists who have no 
real interest in orthodontics, but have merely 
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relied on a laboratory to make the appliance 
which they have inserted without any knowledge 
of how it was supposed to be working or of 
whether the case was amenable to such treatment. 
The experience of those who have used this 
appliance intelligently seems to show that it has 
a use, though a limited one. But used as just 
described, it has in this country been the cause of 
a great waste of money for many parents, and 
the cause of considerable damage to the reputa- 
tion of orthodontics; but worst of all it has been 
the cause of much grief to children and parents 
who have pinned their faith in an appliance— 
made to sound magic by the name of ** Norsk ” 
—for perhaps two or three or four years before 
they realised that it was completely useless in 
their case, and then on seeking a proper opinion 
learned that the time had passed when the correct 
treatment could be employed effectively. 


To return to the orthodontic services provided 
by the Department of Health, there are dental 
clinics in various towns throughout the country 
for the general dental treatment of adolescents; 
these clinics are staffed by qualified dentists, and 
as part of their service they carry out simple 
orthodontic procedures. These dentists are given 
an opportunity of seeing the work of the 


orthodontic clinic in Wellington and are able at 
any time to obtain advice about particular cases: 


In the main towns the public hospitals have 
dental departments for out-patients and, depend- 
ing on the availability and the experience of the 
staff, are able to provide some orthodontic 
service. 


The New Zealand Society for the 
Study of Orthodontics 


This society was formed in 1926, mainly due 
to the efforts of Professor Burt and Mr. D. V. 
Donaldson, one a teacher and the other a 
practitioner of orthodontics. For many years 
it led a rather dormant existence mainly on 
account of the diffuse geographical distribution 
of its members and the fact that most of them 
had little clinical experience to draw on. 

Today the society is beginning to feel-its feet: 
the number of members with a background of 
clinical experience is increasing, but the geo- 
graphical problem still prevents the holding of 
frequent meetings. Consequently its activities, 
which consist of the reading of papers and the 
giving of table clinics, are fitted into the annual 
conference of the New Zealand Dental Associa- 
tion. In some parts of the country regional 
meetings and discussion groups are held. 

The society, in conjunction with the Council 
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for Dental Health Education (of the New 
Zealand Dental Association), issued two ortho- 
dontic pamphlets in 1953. One was for the 
parent, explaining some of the problems that 
questions are usually asked about; the other 
was for the general practitioner, in the form of 
a newsletter summarising recent views on aspects 
of orthodontics of interest to him. 


It would appear that in New Zealand the 
means of providing an adequate orthodontic 
service for the community as a whole is evolving 
along definite lines. How fast and how far it 
continues on these lines remains to be seen. 


Orthodontic Notes 


Preliminary Work in Transplanting the Third Molar to 
the First Molar Position 


Tue third molar may be used to replace the first molar 
by transplantation in patients between 13 and 18 years 
old, provided the root development of the third molar 
is 3 to 8 mm. In younger patients the space may close 
naturally or by orthodontic treatment. In older patients 
it is desirable to replace the first molar promptly with 
some form of prosthesis. In the younger patients the 
first permanent molars may be preserved until the root 
development of the third molar is 3 to 8 mm. The 
operation consists of removing the third molar bud from 
its crypt, keeping the dental sac intact. In the prepara- 
tion of the host site there must not be any cortical bone 
plate left lining the root socket of the first molar and, 
if necessary, all buccal and lingual bone may be removed 
to allow the third molar to assume a good bucco-lingual 
position in the socket. It should be buried deeply 
enough to allow its occlusal surface to be level with the 
normal crest of bone. Removable acrylic splints may 
be used during the first post-operative week to keep the 
space vacated by the lost first molar and during succeed- 
ing months the under surface of the splint is ground away 
as the tooth erupts. Sometimes third molars have been 
used to replace first molars in the opposing arches.— 
ApFeL, H. (1954) J. Amer. dent. Assn., 48, 143. 


General Considerations of the Diagnostic Problem 


WE have need to know more about the potential of 
growth of the individuals we treat, about the adjustment 
that is inherent in muscle tissue, and whether, by lengthen- 
ing or widening the dental arches, we bring about 
compensatory adjustments of the musculature, and what 
the limits to such adjustments are. The field of diagnosis 
has changed repeatedly over the years; it has been based 
successively on standards of esthetics, function and 
morphology. None of these has proved complete in 
itself; the more we study the more we realise that an 
adequate diagnosis must embrace not only all we can 
gain from each of these fields but also from a correlation 
or a synthesis of the items gained from each. 

Broprr, ALLAN G. (1953) Angle Orthodont., 23, 19. 
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THE DENTAL SCHOOLS 


Or the principal problems which confront 
dental schools today one is the recruitment of den- 
tal students. The Chairman of the Dental Board 
has recently issued a warning that, from the 
figures at present available, the number of 
dentists on the Register must be expected to fall 
substantially in the next few years. This is a 
matter which must be of deep concern to the 
dental profession because, while it believes 
sincerely that the dental care of the nation 
should be in the hands of fully qualified prac- 
titioners, if the dental profession continues to 
dwindle in numbers this must become merely a 
pious hope. One of the reasons for the fall in 
the entry to the dental schools is no doubt that 
dentistry has not in recent years, if ever, received 
the right sort of publicity. Dentistry does not 
offer the attractions of a lucrative profession, 
nevertheless even today the newly qualified 
dental practitioner has little difficulty in finding 
immediate employment and in this respect his 
position compares not unfavourably with that 
of the graduate in science, law or medicine. 

It has been hinted in various quarters that 
the difficulty in recruiting dental students might 
be met by lowering the standard of general 
educational requirements for entry to dental 
schools. This surely would be a retrograde step 
for many reasons. One of the reasons suggested 
for the difficulty in recruiting dental students is 
the lesser status of the dentist in comparison 
with the doctor. The status of the dental pro- 
fession is hardly likely to be raised if persons 
are eventually admitted to the Register who 
could not succeed in entering other professions. 
It is essential to attract to dentistry men, and 
women, of the highest possible calibre who 
would in turn attract those of similar calibre. 
Dentistry, like medicine, must have as its 
ultimate goal the prevention of the diseases 
with which it deals and the achievement of this 
aim will depend upon the collective intelligence 
and knowledge of the profession rather than the 
standard of its craftmanship. 

If dental ancillaries are to become established 
it is doubly important that the standard of 
general and dental education in dental schools 
should be maintained. This is not to say that 
the science examinations which form the basic 
educational requirements for entry to both 


dental and medical schools are not beyond 
criticism. Many would like to see these ex- 
aminations which provide a stumbling block to 
many prospective medical and dental students, 
brought more into conformity with the needs 
of their vocational education. Another sugges- 
tion that has been put forward is that the dental! 
course should be shortened. Although it is the 
experience of those engaged in dental education 
that students whose basic educational standard 
is well above the average negotiate the present 
undergraduate course with ease, a suilal 
standard could only be reached at the end of 
a shortened course if all students were of the 
highest calibre. This applies also to other pro- 
fessions and there can be no doubt that to 
lower the standard of qualification would be 
against the interests of the profession and the 
public. 

It is unfortunate that the dearth of dental 
students should occur at a time when dental 
schools have to a large extent completed their 
processes of post-war reorganisation and when 
there is abroad in the schools a spirit of enthu- 
siasm and enlightenment. Although in the 
post-war years a few dental schools have been 
fortunate enough to occupy newly constructed 
buildings most schools have had to be content 
with make-shift reconstructions and contem- 
porary expedients. Even these modest improve- 
ments have led to a virtual transformation in the 
schools in comparison with the state of affairs 
of ten years ago but the country has still little 
to be proud of in the housing of most of its 
dental schools. It is sad to reflect that many 
schools have felt it their duty in replanning 
their accommodation to sacrifice such essential 
requirements as rooms for their staff and 
research facilities in order to admit the maximum 
possible number of students. It is true that at 
first the efforts of the schools to train increased 
numbers of students were reciprocated by a post- 
war influx of prospective students of the highest 
quality. 

In recent years, as a result of the advent of an 
increasing number of subjects which have to be 
included in the curriculum, and in particular the 
increase in emphasis on the biological aspects 
of dentistry, there has been a tendency for the 
undergraduate curricula to become ill-balanced 
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Many schools have in consequence reviewed 
their curricula and made changes of a funda- 
mental character. The University of London 
for example has recently modified its regula- 
tions which now permit its schools to undertake 
cautious experiments in dental education and 
to reorganise their curricula in accordance with 
contemporary thought. This is perhaps a move- 
ment which should be more widespread. 

The schools are accepting to an encouraging 
extent their responsibility to advance knowledge 
in their subject by research. Their efforts in 


Representative Board Election 

For a democracy to function at its best, all its 
members must take part in sustaining its organisa- 
tion. One man, one vote, is a good principle but it 
requires that each man shall cast his vote. Democ- 
racy, like all other human organisations, has its 
faults; the majority carries the day even when 
subsequent events show that the view of the minority 
was right, but that is part of the risk of human living 
and no better alternative has so far been put forward. 
The turn of the year will see a new Representative 
Board, and between now and that time all members 
of the Association will have the opportunity of 
voting for those candidates who seem to them to be 
most likely to conduct the affairs of the Association 
according to the desires of the majority of its 
members. Those who do not trouble to vote have 
no cause for complaint if their point of view is not 
well represented. It has been suggested that the 
unit for the purpose of election should be the 
Section, not the Branch, but this would increase the 
size of the Board and not only make the conduct of 
its business more lengthy but also increase the cost 
of its assembly proportionately. 


Landlord and Tenant Act, 1954. 


Tue new Landlord and Tenant Act, 1954, the 
provisions of which are summarised on another 
page, gives valuable protection to tenants of 
business and professional premises, and they will 
now enjoy very extensive security of tenure and 
protection against exorbitant increases in rent. 
The Association can claim at least some of the 
credit for this welcome measure. In 1951 a Bill 
was before Parliament which proposed to give 
similar protection to the tenants of certain business 
premises, but left the professional man unprotected. 
The Association took vigorous action in an effort 
to have the Bill’s provisions extended to dental 
surgeries. Representations were made to the 


Conservative and Labour Parliamentary Parties, 
and to the Ministry of Health; a number of amend- 
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this direction are, however, seriously handi- 
capped by lack of space and to a less extent by 
the difficulty of recruiting academic staff on 
whom the responsibility of advancing knowledge 
must fall most firmly. The latter difficulty is 
one that must remain, while, owing to shortage 
of space and lack of funds sufficient to enable 
schools to expand their staffs, schools are 
unable to provide departments with adequate 
research facilities and conditions under which 
the members of the staff are not overburdened 
with teaching and administrative duties. 


ments to the Bill were tabled in the House of 
Commons; Members of Parliament were briefed 
and spoke in the Commons on the need to extend 
the Bill’s provisions to dental surgeries; and many 
other professional organisations were asked to 
support the Association’s campaign. These efforts 
produced no immediate success but the Government 
undertook to consider again the whole question cf 
protection of professional tenants. The 1954 Act 
is the result. This short history of events gives an 
example of one of the essential duties of the Associa- 
tion, which is to watch all legislation, not only that 
relating to the National Health Service, and to do 
everything possible to protect the interests of its 
members—and indeed its non-members. 


Tooth Brushes 

AN interesting article entitled “* Mouthbrush or 
Toothbrush ” appears in the Pharmaceutical Journal 
for August 14. The difficulty of finding a shape 
acceptable to all is mentioned and the use of nylon 
filaments is considered. There are well over a dozen 
patterns illustrated, providing a wide selection, but 
there will be many a practitioner who will look in 
vain for the shape he approves. The difficulty arises 
largely from the fact that there is no generally 
accepted method of use. Once a pattern of cleaning 
were established the appropriate shape of the 
brush would probably follow. 


Fifty Years Ago 
[From the “British Dental Journal,” September 15, 1904.) 

As to scholarships, he was not keen on scholarships, 
but strongly endorsed what was said with regard to the 
possibility of raising funds for the endowment of teachers. 
That was far more important than the question of 
scholarships. Taking dental education in its broadest 
sense, was there a possibility of one man in the whole 
Association being able to devote himself to earning a 
bread-and-butter wage by teaching? He did not think it 
would be possible to attain that thorough systematic 
teaching which was needed until it was possible for a man 
to specialise in dentistry as a teacher in the subject. 


Mr. George Cunningham, during the discussion of a paper read 
wr ae. W. Ivy, at the Annual General Meeting, Aberdeen, August 
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THE DENTISTS BILL—ASSOCIATION POLICY 


Sir,—It is with astonishment that I have read the 
report of the discussion at the last Representative Board 
meeting concerning the resolution on ancillary workers, 
passed at the Annual General Meeting. In the interests 
of accuracy, I must ask you to give me the opportunity 
to comment on the present position. 

For several years, many members of the Association 
have felt that the policy adopted concerning the disputed 
clauses in the Dentists’ Bill has been weak. To rectify 
this, the resolution, as quoted in your Report, was care- 
fully drawn up to be put to the Annual General Meeting, 
with a full appreciation of the constitutional position 
that would arise should it be passed at that meeting. 

After some initial obstruction from the platform, | 
eventually succeeded in moving this resolution at the 
Annual General Meeting, and in the ensuing discussion 
about six members spoke in favour of the motion and 
one gentleman against. In putting the resolution before 
the meeting, I was quite explicit that it was to mark our 
dissatisfaction with the previous policy, and mentioned 
the effect the resolution would have on the Association’s 
policy if it were passed. 

Following this, the resolution was carried by an over- 
whelming majority. 

At the Meeting were present all the officers of the 
Association, and I suppose the majority of the members 
of the Representative Board. Not one of them took the 
opportunity of speaking to the resolution, nor asking 
any question concerning its intention. In fact, it was 
quite clear to everyone at Blackpool, what was the 
intention of the resolution, and it is now dissimulation 
on the part of the Council and the Representative Board 
to alter it to suit their own ends, so that they have now 
returned to their previous position, as if the Annual 
General Meeting had not expressed an opinion. 

As an ordinary member of the B.D.A. I do not con- 
sider that the Board have any power, either to alter a 
resolution, or to alter the purpose of a resolution passed 
at an Annual General Meeting. They can approve or 
have a referendum. They have approved and it is now 
the policy of the Association, without any qualifications 
concerning modifications of the resolution when expedient. 
The powers that be may find the position uncomfortable, 
but they have received their orders, let them carry them 
out absolutely, or go. 

Yours faithfully, 

1, Galloway Road, JOHN BELL. 

Waterloo, Liverpool, 22. 


Sir,—In view of Mr. Bell’s grave charge of dissimula- 
tion on the part of the Representative Board and Council, 
it is important that the true position should be put before 
the membership as soon as possible, and I am grateful 
to you, Sir, for giving me, as the proposer of the resolu- 
tion which the Representative Board passed at its July 
meeting, the opportunity of replying to Mr. Bell without 
the necessity of waiting for the next issue of the Journal. 

The resolution that Mr. Bell moved at Blackpool was 
worded as follows: 

“That the Annual General Meeting of the British 

Dental Association reaffirms its absolute objection in 


principle to the introduction of ancillary dental 

workers other than those authorised by the 192! Act.” 

It would seem from his letter that !‘r. Bel! is under a 
misapprehension on two points. First, that this resolu- 
tion in any way altered the existing Association policy or 
introduced any new line of policy; and secondly, that the 
Representative Board, at its recent meeting, in any way 
altered the resolution passed at Blackpoo! 

On the first point, it is a fact that the policy of the 
Association has always been one of absolute objection in 
principle to the introduction of new classes of ancillary 
workers. The resolution did not therefore introduce any 
new policy. Indeed the use by Mr. Bell of the word 
“ reaffirms *’ emphasises this point because you cannot 
*“ reaffirm *’ a policy that you are introducing for the 
first time. 

On the second point, the July meeting of the Repre- 
sentative Board did not in any way alter the resolution 
passed at Blackpool. In fact it had no powers to do so 
If the Board decides that a resolution passed at an Annual 
Meeting does not represent the views of the majority of 
the membership it has the power to hold a referendum 
on that resolution. On this occasion the Board felt that 
the overwhelming majority of the membership was 
absolutely opposed in principle to the introduction of 
additional classes of ancillary workers and that to hold 
a referendum would be a sheer waste of time and money 
The resolution therefore remains as a reaffirmation of 
what has for years been the policy of the Association. 

Mr. Bell suggests that the Board is ignoring the 
intention of the resolution and altering its purpose, but 
it is difficult to see what grounds he has for this sugges- 
tion. Surely a resolution which has been “ carefully 
drawn up” says what it is intended to say, and the 
meeting votes on the resolution as worded and not on 
expressions of opinion made during the debate but not 
incorporated in the resolution or added by means of 
an amendment. Certain speakers at Blackpool sug 
gested that in the event of Parliament accepting the 
principle of additional ancillary workers, the Asso- 
ciation should wash its hands of the Bill and have 
nothing further to do with it. If that is what Mr. 
Bell intended he should have incorporated in his resolu- 
tion words such as—* Further, in the event of Parlia- 
ment accepting the principle of the introduction of new 
classes of ancillary workers, this meeting considers 
that the Association should not seek in any way to have 
the details of the Bill amended.” Had the resolution 
actually contained any such words it would have met with 
strenuous opposition from members of the Board and of 
the Council on the grounds that such a policy would 
be a betrayal of the public and a disaster to the profession 

Until the Bill has been presented to Parliament we 
cannot know exactly what it may contain—but we do 
know the following facts. First, the Minister has said 
publicly that the Government intends to introduce a 
Bill providing for an experiment in ancillary workers. 
Secondly, when any Bil! is introduced the principles of 
the Bill are established on Second Reading. Thirdly, 
once a Bill has passed its Second Reading, further 
outright opposition to its principles is useless because 
the House will not reverse decisions on principle 
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which it has already taken, but devotes the remaining 
stages of the Bill to amendments of detail. 

In accordance with its policy recently reaffirmed by 
the Blackpool resolution, the Association must and will 
oppose the principle of additional ancillary workers on 
Second Reading. But what then? Suppose the Bill 
receives a Second Reading and the principle of additional 
ancillary workers becomes established, the Bill will go 
to Committee Stage. 

Here is in fact the only issue on which Mr. Bell is 
quarreiling with the Representative Board. He suggests 
that the Association should, even at this Stage, continue 
a policy of absolute opposition to ancillary workers— 
which, as has been pointed out above, would be entirely 
useless since established principles cannot be upset at 
Committee Stage. Alternatively, Mr. Bell wants the 
Association to “walk out’ and refuse to advise 
Parliament on the details of the Bill. 

It is at this ve:y Stage that Parliament would wish to 
have the advice of the profession regarding such details 
as the scope of the ancillaries’ work, where they should 
work, on whom they should work, and the amount of 
supervision that is necessary. Consequently the Repre- 
sentative Board, at its July meeting, entirely rejected the 
idea of a “walk-out”. Indeed, if the Association 
should fail the membership at this stage of the Bill, 
who is there to advise Parliament except those who 
enthusiastically support the introduction of all kinds of 
ancillary workers ? 

The instructions given by the Board to the Council at 
this meeting were the same as those it gave on two pre- 
vious occasions; on both those occasions, because of the 
great importance of the issues involved, circular letters 
were sent (on January 18, 1952 and February 4, 1954) 
to all members of the Association stating clearly the 
policy which the Council had been ins'ructed to follow. 

The elected Branch representatives on the Board have 
therefore been hearing the views of their Branches for the 
past two and a half years. It was in the light of these 
views that the Board was confident that it would have 
the support of the overwhelming majority of the member- 
ship in instructing the Council, for the third time, to 
endeavour at «very stage of the Bill to advise Parliament 
on the safeguards for the public and the profession 
consistently advocated by the Association. 

Yours faithfully, 
L. E. BALDING, 
Vice-Chairman of Council. 


ON PLANNING THE NEW SCHOOL 

Sir,—lIf in these days any normal, healthy child wants 
to become a dentist, it is probably because he wants to 
be a professor so that in due time he can plan his own 
new dental school. When this supreme moment of his 
life comes upon him, he will be called upon to make 
certain important, far-reaching, and _ soul-searching 
decisions. These are: 

(1) Whether the new building will have as its show 
piece and centre a museum, a modern waiting room or the 
professorial suite. It is understandable that our professor 
should have dreams of a personal suite with a secretary's 
office, a large well carpeted room for himself equipped 
with an immense desk covered with telephones, and a 
door on which he can have painted “Dean of the 
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Dental School, Adviser of Studies, Professor of Dentistry. 
Please Knock and Come Jn.”’ But how sad to have this 
and have it at the expense of something less than perfect 
in the way of the museum (after all teaching is just as 
important as research), or at the cost of the ideal waiting 
room equipped with birds, goldfish and the more 
attractive rodents. With a limit to the available funds 
and space, this is an unhappy dilemma calling for clear 
thinking and a deep sense of duty. 

(2) Dealing with the problem of research. A nice 
little room (about the size of a pantry in a pre-fab house), 
facing north and tucked under the stairs, should, of 
course, be adequate, but our professor will be lucky if 
there is not at least one member of his staff who has 
picked up outrageous and ambitious ideas of a somewhat 
larger room, equipped with something more than a 
secondhand microscope and a set of staining jars. It 
may even be suggested that a couple of well equipped 
research laboratories is more important than the 
museum or the health and happiness of the birds. 

(3) Deciding whether the other members of the staff 
should have any say in the plan. It is so much better 
for the psychological health of the professor if they do 
not. After all it is his plan, the fulfilment of all the 
sacrifices he has made and which will in its completion 
make him feel only a little lower than the professor of 
medicine in the hierarchy of academic glory. 

There are minor problems. Who will open the place ? 
Where to put the empty niche? How to keep the 
periodontologist in his place ? How to make the best of 
having to have students ? 

How heavy are the responsibilities of the great. 

Yours faithfully, 
Department of Anatomy, JAMES SCOTT. 
The Queen's University of Belfast, 
Belfast. 


MICRO-RADIOGRAPHIC APPEARANCE OF 
DENTINE 

Sir,—I would like to thank Mr. Brinton 
pleasant criticism (B.D.J., August 17, 1954). 

I agree that in the radiographs the fibrils and the 
radio-opaque area give the appearance of being larger 
than in the corresponding photographs. The explanation 
is that in a radiograph of a ground section the whole 
depth of the section is portrayed on the radiograph 
whereas the photograph shows the appearance only at 
the level of microscopic focus. Very few tubules run 
straight through a section and the consequent twisting 
through the section is translated by the superimposition 
of successive layers on to the radiograph as a wider 
fibril and a wider radio-opaque area. 

On the question of shrinkage, [ would prefer not to 
venture an opinion, as I do not know whether such 
phenomena can be observed on ground sections by 
normal microscopy. 

I would like to draw attention to the electron micro- 
scope studies of Shroff (Oral Surgery, Oral Medicine 
and Oral Pathology, June 1954, p. 662), who has 
reached a similar conclusion concerning the translucent 
zone. 


for his 


Yours faithfully, 
The Dental Hospital, JOHN MILLER. 


Manchester. 
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Sir,—It is pleasing to see that one of the original 
communications published in the Journal, on a subject 
far removed from practical dentistry, has given rise to 
informed comment from Mr. Brinton. If space is 
allowed me, I should like to continue the discussion. 

The hypothesis put forward by your correspondens 
that the translucent areas of dentine are artefacts, it 
that which is presented by nearly all present-day text- 
books in dental anatomy and is probably the hypothesis 
which your correspondent learned as a student. Text- 
books, however, tend to be five, if not ten, years out of 
date at the time of publication, and knowledge progresses. 

Evidence is beginning to accumulate that the textbook 
hypothesis is incorrect and I would refer your corres- 
pondent to the following in addition to the paper by 
Mr. Miller: Kerebel, B. (1954) Review de Stomatologie, 
55, pp. 45-53; Shroff, F. R. (1954) Oral Surgery, 7, p. 
662; Bradford, E. W. (1951) British Dental Journal, 
90, pp. 303-308; wherein he will find some suggested 
answers to his questions. These journals are probably 
obtainable from the B.D.A. library. 

I would like to question the statement by your corres- 
pondent that the hypothesis which he puts forward is 
simple. I would agree that it appears simple, but the 
more sections of dentine one studies, the more one tries 
to use the hypothesis, the more untenable it becomes. 
That is why some people are looking round for a new 
hypothesis. 

The search is ending, but the so-called new hypothesis 
put forward is not new, in fact it is very similar to that 
put forward by Neumann nearly a century ago. At this 
time, however, it was unacceptable because it did not 
explain your correspondent’s second question, namely, 
the production of a space in decalcified sections of 
dentine. This, however, can now be explained quite 
simply on lines similar to those suggested by Shroff. 

Yours faithfully, 
Dundee Dental School, E. W. BRADFORD. 
Queen’s College, 
University of St. Andrews. 


Sir,—An interesting letter on micro-radiographed 
dentine (B. D.J.,August 17) carries with it some inaccuracy 
in detail. As I see it, X-ray scatter cannot in itself increase 
or decrease the size of any Observable objects which have 
boundary or dimensional definition. The erroneous 
assumption is no doubt based on (1) that the deflected or 
diffused light is of the same quality as the incident beam, 
and (2) that the production of scattered X-rays is merely 
the result of deviation of the primary ray; an almost 
direct comparison with the effect of sunrays upon dust 
particles; but this theory has long been disproved. 
Compton showed that both the speed and direction of a 
wandering electron may be altered when struck by a 
photon, the energy coming from the latter to make an 
increase in the wave length of the photon. Ether waves 
exert pressure upon all particles but their effect upon 
those of smaller size such as electrons is quite different. 
Here the ether waves may cause the particle electron to 
fly off at random, and the scatter then depends not only 
upon the direction in which the ether waves move after 
striking the electron but also the direction in which the 
recoil electrons fly after the impact. 
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The intensity of X-rays is reduced by any object in- 
tercepting the projected rays for, upon striking that object, 
some of that radiation energy disappears aller absorption 
and conversion into various biologica! and other effects 
That part of the radiation which passes through the object 
is not absorbed, and that which is scattered does not affect 


matter at all, so whilst it is true that scatter may give rise 
to certain other distortion effects, the possibility of it: 
creating any dimensional changes would seem to be 
impossible. 
Yours faithfully, 
M. BLUNDELL WILSON 
Ticker, 
Sunnymeads, 
Wraysbury, 
Bucks. 


DANGERS OF FLOSS SILK 

Sir,—May I fully endorse the views of Mr. A. E. A 
Lister on the harm caused by the patients’ use of floss 
silk. I have often seen sad damage done to their gums by 
this practice, especially when they have been instru 
to pass the thread between the teeth and spring it down 
from between the incisor edges, followed by a sawing 
action alternatively with each hand; the thread 
slipping towards the cervical margins. The use of flos 
silk upon patients by the dentist may be helpful, but 
I do agree with your correspondent that self-use 
is risky. Narrow orange wood or similar sticks 
as advocated by Sir Wilfred Fish, can be used by the 
patient with equally good or better results, and 
infinitely less danger of quickly opening up a focus for 
infection. 

Also, if Sir Wilfred’s further technique of massaging 
the interdental spaces be taught to the patient, not only 
is the cleansing result attained, as with floss silk, but in 


soon 


with 


addition the membranes do eventually toughen, lesions 
are avoided, and the gum margins remain norma! 
Yours faithfully, 
13, Pembridge Gardens, S. P. BouCHER 


London, W.2. 


HYPNOSIS 


Sir,—In view of the interest now being shown by 
members of the profession in Hypnotism, the following 
extract from ““The Mouth Mirror” dated June 1937 
proves that even in these days some of us were acquainted 
with the phenomenon of hypnosis and its application to 
dentistry. 

* The thrills began when he commenced on his first 
subject, whom he had under control in less than one 
minute. Whilst ‘under the influence’ the subject's face 
remained quite placid whilst a needle was pushed through 
the skin of his wrist, which suggests that the hyperdermic 
needle might be rid of its terrors or even rendered un 
necessary. It is a fact that operations have been carried 
out by this method but it is not given to everyone to have 
the opportunity to see these things, and those present 
were lucky to have the demonstration brought to them.” 

I was the lecturer on this occasion. 

Yours faithfully, 
R. D. Baker 

Kingsway House, 

Havant. 
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VIIl.—HAIL! 


NEW ZEALAND 


Being the eighth of a series of commentaries upon topical matters, written for the general practitioner by a general 
practitioner, as an attempt to interpret current dental history in terms of daily practice 


Most of us derive considerable satisfaction from 
proving ourselves right. Nor is this unworthy if, showing 
magnanimity in our triumph, we refrain from “ I-told- 
you-so ” crowing. I do not imagine that those dentists 
who have long advocated inclusion of grant-in-aid 
within the National Health Service will crow over loudly 
when they learn that eminent authority has shown it to 
be, not alone a reasonable system, but easily workable. 
It will, nevertheless, raise their self-esteem a few points 
when next they meet opponents of grant-in-aid who, so 
long, so insistently, have claimed that it is not practical. 

In a penetrating address, delivered before the Royal 
Society of Arts, Sir Arthur Porritt provided new food for 
thought which should be ingested, and even digested, by 
all who administer the provisions of our National Health 
Service. If it is their intention to improve conditions until 
they approximate to those ideals expressed by the 
Australian Minister of Health—** . . a friendly partner- 
ship between medical (also read dental) profession, the 
community, the insurance organisation and the govern- 
ment ’’—if that is the laudable ambition of our govern- 
ment, then I recommend its immediate attention to Sir 
Arthur’s statements, factual and unprejudiced as they 
are. 

Of particular interest to dentists is his remark ‘* Aus- 
tralia, and to a lesser degree New Zealand show how 
schemes of grants-in-aid can be made to work satis- 
factorily."" Though this refers to medical services, the 
lesson is no less apposite to dentistry, since any differences 
in applying grant-in-aid to the two professions are purely 
administrative technicalities—matters of procedure rather 
than of principle. 

Just ponder that statement in wonderment. Grant-in- 
aid, my friends ! The ambition of nearly every dentist— 
the anathema of at least one Minister of Health; and, 
mark you !— made to work satisfactorily. That disposes 
of most arguments against the system, except for extreme 
leftists who scent in any plan that allows extra payment 
by an insured party, a foul, capitalist plot. But let us avoid 
acrimonious politics. Sir Arthur has told us of something 
New Zealand can produce besides prototypes of those 
workers which have been the inspiration of an important 
section of the Dentists’ Bill. You will remember that the 
official mind was so enchanted by New Zealand’s dental 
nurses it despatched a special mission to see the ladies at 
work, lest the enchantment be only that of distance. You 
know, too, the rest of the story; the praise that brooked 
no criticism—the report proving, beyond doubt, that 
these fair creatures were no mere ministerial dream, but 
blessings heaven-sent to add grace and strength to a 
declining British dentistry. If we are to accept the 
hypothesis that what works in New Zealand will work 
here, then simple reasoning suggests that New Zealand 
grant-in-aid can be transplanted as successfully as its 
nurses, will thrive as well as they on English soil, and Sir 
Arthur’s address might well inspire another official report. 

When, in the early days of negotiating terms of N.H. 
service the profession asked for grant-in-aid, it was 


hinted, not too gently, that were it allowed, every grasping 
practitioner would squeeze every extra guinea from his 
patients—that an innocent public flock would be shorn to 
the skin by avaricious dentists. Even were all dentists so 
unscrupulous, the theory is untenable. As public demand 
conditions sales, whether trade or professional, any 
dentist consistently overcharging would soon lose all 
or much of his practice to less expensive colleagues. In 
private practice each man gathers round him those who 
chose him—apart from his other attractions—because 
they can afford his fees. Those who cannot, vanish. 
Neither am I prepared to believe that my New Zealand 
colleagues can be better trusted to use a grant-in-aid 
system than ourselves. 

My purpose here is not to renew agitation for this 
officially despised process. Doubtless our appointed 
negotiators have the matter in mind and will seize the first 
opportunity to discuss it at that rarefied altitude at which 
the profession’s fate is decided. Neither would I care to 
resuscitate the old argument that dwells on the evils of 
contracting-out; though that one died when N.H. 
patients were allowed to pay extra for more expensive 
treatment—admittedly, within controlled limits. My 
contention is simple enough: if New Zealand’s much- 
vaunted methods merit examination—and official 
emulation—it is not reasonable to select only that aspect 
of them which supports sectional policy. Ancillaries may 
or may not be an answer to our problems. Possibly their 
employment will lessen that chaos in the school service 
which overwhelmed it when the priority classes became 
the lost tribe. 

Let us remember though, that grant-in-aid is not only 
a means of increasing remuneration. It widens immeasur- 
ably the field of treatment, encourages the enterprising 
practitioner tc employ methods often denied to him by a 
vigilant Estimates Board and a parsimonious Treasury. 
To those who must view the profession with suspicion, 
grant-in-aid will give license to fee-snatchers; to those of 
wider vision it will give liberty to the enthusiast. And how 
sorely dentistry is in need of enthusiastic recruits is now 
common and depressing knowledge. When soon our 
counsellors sit in solemn conclave, seeking means whereby 
to render dentistry more popular, they might censider less 
likely means than to give its members greater freedom. 
Why not see if it is possible to let the boys at St. 
Apollonia’s enjoy a little more independence? Soon it may 
cease to be a prep. school—be transformed into an 
autonomous public school for big fellows. With en- 
couragement, yet without too much of the new psycho- 
logical freedom, those lads might learn to use their 
initiative, develop their individual propensities. If that 
were possible St. Apollonia’s would attract entrants from 
those many families in which such qualities are valued. 
Good schools need neither bursaries nor scholarships to 
swell their numbers; their reputations alone create long 
waiting lists. Neither is the old school tie an adornment; 
it is an attachment—a loyalty gladly given and hardly 
earned. 
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Reviews and Abstracts 

INTRODUCTION TO MEDICINE FOR DENTAL 
STUDENTS. First Edition. By R. W. M. Strain, 
B.Sc., M.D., F.R.C.P.1. Lecturer in Medicine for 

of 


Dental Students in the Queen’s University 
Belfast. Bristol: John Wright & Sons, Ltd, 1954. 
Pp. 234. Price 15s. 


Only rarely do dental students have enough bed- 
side tuition in medicine, thus they have to rely too 
much on the written word. The author of this book 
has tried to provide for these students a companion 
to their formal lectures and textbooks, in the form of 
an introduction to the subject. This book is not in 
any way a textbook, but is more of a synopsis, in- 
tended as an aid to the student in his examination 
studies. The only major criticism must be that the 
author, in gaining that valuable quality, brevity with 
clarity, is inclined in a few places to make the text 
more suitable for revision than as an introduction. 
It is written in an easy style, and arranged clearly 
for quick reference. Bearing in mind its very reason- 
able price, this book should be a popular help to 
dental students in their attempts to grasp the essentials 
of this vast subject. 

B. E. D. Cooke. 


DIE ERKRANKUNGEN DER SPEICHELDRUSEN. 
By Prof. Dr. med. H. Mathis. Munich: Carl Hanser 
Verlag. 1954. Pp. 91. Price 9.20 DM. 

Diseases of the salivary glands are usually rather 
summarily described in textbooks available to dental 
surgeons and many practitioners will feel the need for 
more ample knowledge. They will find it conveniently 
available in Professor Mathis’ book if they can read 
German. The information is very competently displayed 
in a reasonably short book. Noteworthy is the inter- 
national character of the references, which include both 
classical and recent contributions, and among these a 
great number from the dental literature. The clinical 
photographs and radiographs are good, but the photo- 
micrographs are disappointing and do not really illus- 
trate the pathological descriptions adequately. 

M. A. RUSHTON. 


Investigations on the Occurrence and Significance of 
Citric Acid in the Saliva.—The disappearance of citrate 
from the saliva of six adults who ingested 100 ml. doses 
of orange and grapefruit juice was studied. The salivary 
citrate fell within ten minutes from high post-ingestion 
levels almost to fasting levels. Citrate ingested in capsules 
did not appear in saliva so that increased salivary citrate 
after ingestion depends on retention in the mouth of 
citrate from food.. To test the effect of salivary citrate 
on enamel solubility, saliva-enamel mixtures were 
incubated with citrate added in varying amounts. The 
addition of citrate up to 3 mM /litre did not increase the 
solubility of enamel in the conditions of the experiment. 
It is concluded that no prolonged enamel-dissolving 
effect is to be expected from ingestion of common fruits 
rich in citrate nor can the salivary citric acid concentra- 
tion five minutes after citrate ingestion overcome the 
salivary buffer action. The observed erosive effects of 
these fruits would appear to be limited to the time of 
ingestion. —Ericsson, Y. (1953) J. dent. Res., 32, 850. 
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Effect of Single and Fractionated Doses of Selectively 
Applied X-ray Irradiation on the Histologic Structure of 


the Major Salivary Glands of the Rat.— Alter courses of 
X-ray irradiation there is often a reduction 
flow. The author studied post irradiatio:. 
salivary glands in rats which had had their submandibular 
regions exposed to doses of X-rays up to lethal levels 
He was unable to demonstrate permanent histologica! 
changes, the general picture being one of inflammatory 
reaction and fibrosis. These changes were not adequate 
to account for post irradiation dysfunction, but in this 
study salivary function was not measured.-SHaAreR, 
W. G. (1953) J. dent. Res., 32, 796. 
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THE HEALTH SERVICE 


VICARIOUS RESPONSIBILITY OF HOSPITALS 
By W. R. TatTersSALL, F.D.S. R.C.S.Edin. 


By a recent decision of the Court of Session the law of 
Scotland in respect of vicarious liability of hospitals has 
been altered and brought into line with the law of England. 
In both countries the authority which manages a hospita! 
is now liable for the negligence of a doctor or dentist 
employed on their staff in a full-time capacity and may 
be sued for damages along with the professional person 
alleged to have harmed a patient by his negligent 
treatment. 


The doctrine of respondeat superior makes an employer 
responsible for the negligent acts of his servant so long as 
the acts are performed by the servant in the course of his 
employment. An exception to this general rule was 
established in Hillyer v. St. Bartholomew's Hospital in 
1909 when an English Court decided that it was not the 
business of the managers of a hospital to treat patients 
but merely to provide facilities for their treatment by the 
doctors and nurses working in the establishment. By 
this dictum hospital managers or governors of hospitals 
were absolved from the rule of respondeat superior. 


As was pointed out by the Judges in the Court of 
Session, the Hillver case may have been decided as it was, 
by a desire on the part of the English Court to protect the 
funds of a charitable institution from claims for damages 
and St. Bartholomew’s was and most other hospitals 
were at that time charitable institutions. There was also 
the question of status of the physician or surgeon working 
in the hospital. While the governors were still held to be 
liable for the negligence of their nurses and domestic 
staff, whom they could control, they were held not to be 
responsible for the negligence of persons allowed to use 
professional skill in the course of their work in the 
hospital for over them the governors had no contro! 


Until 1942 hospital authorities in the United Kingdom 
enjoyed the privilege conferred on them by the Hillyer 
decision and could not be sued for damages for the 
negligence of a professional person of their staff. But in 
Gold v. Essex County Council (1942), the law was altered 
in England when the Court held that a local authority 
carrying on a public hospital owes to a patient in the 
hospital the duty of nursing and treating him properly 
and was liable for the negligence of a radiographer who 
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was a whole-time employee even although his work 
entailed the exercise of professional skill. 


In subsequent cases in England this new principle was 
upheld and in Cassidy vy. Ministry of Health in 1952 Lord 
Justice Denning went a little further when he expressed 
the opinion that the hospital authority is liable for the 
negligence of the professional men whom they employ 
whether they were resident or whole-time employees who 
were under contract of service or visiting consultants who 
were under contract for services. 


The Scottish Courts, until now, have abided by the 
decision of Hillver. Thus in Reidford vy. Magistrates of 
Aberdeen in 1933 Lord Clyde stated categorically that 
“all the managers undertake is to provide an efficient, 
heated, clean, wholesome sick-house, equipped with the 
necessary furniture and fittings for the reception of 
patients: to employ a competent staff: and to provide the 
necessary medicine and food. But they do not. . . under- 
take to dose or to operate upon any of those who come 
into the institution.”” The Learned Judge also emphasised 
the importance attached by Scots law to the difference 
between contract of service and contract for services and 
went so far as to state the opinion that nurses were in the 
same position as doctors so that “the person who 
employs a man or woman of professional! skill to advise 
and do what his or her skill dictates, not what the employer 
orders, is not liable to third parties for the negligence of 
the professional employee within the department of that 
employee's professional function and skill’. 


Similar decisions were arrived at in other Scottish 
cases, namely Foote v. Greenock Hospital (1912), Scottish 
Insurance Commissioners vy. Edinburgh Royal Infirmary 
(1913) and Lavelle v. Glasgow Royal Infirmary (1930) all 
of which are at variance with recent decisions in English 
Courts. 


The recent decision in Scotland to depart from the 
Hillyer dictum was made by the Judges of the First 
Division of the Court of Session after hearing appeals in 
the case of Hayward v. Royal Infirmary of Edinburgh and 
others and Mac Donald v. Glasgow Western Hospitals and 
another in which the hospital authorities had been 
previously absolved from vicarious liability by Lord 
Strachan and Lord Guthrie respectively. 


In giving their opinions the Judges of the Inner House 
of the Court of Session stated that they knew of no 
reason why the law of Scotland and the law of England 
should differ in principle on the question of the vicarious 
responsibility of hospitals for the negligent acts of the 
professional men working in them, especially when hos- 
pitals of the United Kingdom have been brought under 
one scheme, varying only in minor details, on the two 
sides of the Border. 


After reviewing the decision arrived at in Hillyer in the 
light of subsequent English and Scottish cases, their 
Lordships concluded that the principle laid down in 
Hillyer was not a sound one. In the first place a hospital 
authority was just as liable for the negligence of a resident 
doctor on its staff as was a shipowner for the acts of the 
captain of his ship or the owners of an air liner for the 
acts of the air pilot. A shipowner cannot superintend the 
action of the captain at sea any more than can the owner 
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of an aircraft control the pilot during flight yet both are 
liable for the negligence of their employee. [n the second 
place, to draw a distinction between the hospital's 
liability in respect of domestic staff and nurses on the 
one hand and skilled professional persons on the other, 
was unreal. The only distinction was one of degree and 
not of kind. Although in the cases before the Court only 
resident house surgeons were involved, the opinion was 
expressed obiter by Lord Russell that it was immaterial 
whether the hospital authority delegated its duty of 
providing for the care of a patient to a permanent member 
of the staff, who was in contract of service or to a visiting 
consultant, who is in contract for services and the 
hospital’s agent for the time being. Lastly, if the opinion 
expressed in Hillver in 1909 was sound, it can no longer 
be so regarded since the passing of the National Health 
Service Act. There was now a definite duty placed upon 
the Secretary of State to provide through Regional 
Hospital Boards and Boards of Management medical, 
nursing and other services in hospitals. The Court noted 
the significant difference in the wording of sections 3 and 
34 of the Act. While the former places a duty on the 
State “ to provide medical, nursing and other services 
the latter places on Executive Councils the duty to “* make 
arrangements with medical practitioners for the provision 
by them of personal medical services to persons not in 
hospitals”. 


In summing up, the Lord President said: “| find it 
quite impossible to read the statutory provisions for the 
new Health Services scheme as if the only duty imposed 
upon the Hospital Board was an administrative one, 
involving merely that the Board should introduce the 
patient to the hospital medical personnel and to leave 
them to do their best however negligently, without 
further responsibility on the Board, other than the 
responsibility ‘to provide an efficient, heated. clean and 
wholesome sick-house, equipped with the necessary 
furniture and fittings...and to employ a competent 
staff’. That may or may not have been the limited 
obligation incumbent on the old charitable voluntary 
hospital, as certain judges evidently thought upon 
grounds which are nowhere vouched and which have by 
no Means commanded general acceptance: but is not my 
conception of the duties imposed on the State hospitals 
which now enjoy a monopoly of hospital services. . . . 
Under the new Act and regulations the obligation on the 
State is in my view to treat the patient and not merely to 
make arrangements for his treatment by and at the sole 
responsibility of independent contractors. We are not 
here concerned with the visiting consultant called in for 
a special purpose (if such persons still exist and are 
entitled to the description applied to them in some of the 
cases of * honorary’ consultants), but with members of 
the permanent staff and organisation of the hospital, who 
on the evidence in this case I am prepared to regard 
as servants of the Board for the purposes of the 
rule of respondeat superior, or at least as the agents 
to whom the Board have delegated the performance 
of part of the duties which are imposed by statute on 
the Board”. 


The Court allowed proof in both instances and granted 
leave to appeal to the House of Lords. 
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QUESTIONS LN PARLIAMENT 


Acceptance for Dental Treatment.—Mr. Beswick (Ux- 
bridge) asked the Minister of Health what steps he had 
taken to ensure that patients receiving dental treatment 
under the National Health Service should be given a 
certificate to the effect that such treatment is provided 
under the service. 

Miss Hornsby-Smith: Dentists providing such treat- 
ment undertake to conform to certain terms of service 
which include a requirement to give a signed statement of 
acceptance to patients. Penalties may be imposed for a 
breach of these terms, following a complaint to the 
Executive Council. 

Mr. Beswick: While that may be the case, the facts are 
that in most instances the certificate does not pass to the 
patient. I agree that in many cases the relationship is so 
intimate that a certificate is not necessary, but will the 
hon. Lady bring to the notice of dentists that this 
requirement is still in force? At present, it is being 
overlooked. 

_Miss Hornsby-Smith: This Question and answer will 
give publicity to the point raised by the hon. Member, 
but the fact remains that if the patient has a complaint 
his proper recourse is to the Executive Council. The 
methed by which the patient can make his complaints in 
that direction is stated on his medical card. 

Mr. Beswick: The hon. Lady knows from the case that 
I have sent to her that by the time the issue arises the 
records have been destroyed and court action has 
subsequently followed. Will the Parliamentary Secretary 
therefore see whether she can do a little more? 

Miss Hornsby-Smith: In the case to which the hon. 
Member has referred and of which I have had details 
from him, the patient did not take the method open to 
him and refer the matter to the Executive Council, which 
was his right. He could have taken that methed of 
lodging his complaint. 


Personalia 


Major S. E. JoHNson, Royal Army Dental Corps, 
was the coach for the Regular Army Team in the Inter- 
Services XX Match at the National Rifle Association 
Meeting at Bisley this year. The Regular Army came 
second, being 5 points behind the Royal Marines. 
Major Johnson selected and captained the Mother 
Country VIL, which won the principal International 
Match of the Meeting, the Rajah of Kolapore’s Imperial 
Challenge Cup. In individual competitions, Major 
Johnson won nine prizes, and during the Meeting, was 
re-elected for another three years to the Council of the 
National Rifle Association, and was also re-appointed 
President of the English XX Club and Chairman of the 
Public Schools Rifle Matches Association. 


General News 


Villth INTERNATIONAL SCIENTIFIC FILM 
CONGRESS, ROME, 1954. 


Tue Eighth Annual Congress and Festival of Scientific 
Films of the International Scientific Film Association will 
take place from November 6 to 12, 1954, at the University 
City and National Research Council, Rome. 

As in previous years, the Congress will open with a 
Press Reception and Gala Film Show. Outstanding films 
of general appeal will be shown at public performances, 
and there will be screenings of specialised films and papers 
will be read at the meetings of the Sections concerned with 
the Film in Medicine and Veterinary Science, in Industry 
and Technology, in Scientific Research, and in other 
subjects. 
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The Congresses of the I.S.F.A. are now the major 
annual international events in this field. This year’s 
Congress will offer an unrivalled opportunity for seeing 
the most recent scientific film productions from countries 
throughout the world. The Scientific Film Association 
as the member organisation for Great yf 
1.S.F.A., is organising British participation 
Congress. A representative selection is being made 
showing in Rome of the most interesting British scient 
films which have been produced since the 1953 Congress 
of the LS.F.A. in London, and a delegation from the 
Scientific Film Association will attend the Congress 

Enquiries concerning the Congress from the British 
Press and British organisations should be sent to: The 
Scientific Film Association, 164 Shaftesbury Avenue 
London, W.C.2. Overseas enquiries should be sent to the 
Congress Secretariat: Segreteria VIII Congresso Inter 
nazionale della Cinematografia Scientifica, Commissione 
per la Cinematografia Scientifica del Consiglio Nazionale 
delle Ricerche, Piazzale delle Scienze, 7, Rome. 


LANDLORD AND TENANT ACT, 1954 
Security of tenure for professional tenants 

Tue Landlord and Tenant Act 1954 contains important 
new provisions which give security of tenure to the 
tenants of business and professional premises 

Where a dentist lives in the premises where he practises 
he has in most cases been entitled, for many years, to 
security of tenure under the Rent Restrictions Acts 
Hitherto the professional man has had no sinilar protec- 
tion where he used premises for the purposes of his 
profession only: on the expiration of his lease, the 
landlord could, and frequently did, demand an exorbitant 
increase in rent for the grant of a new lease 

Under the 1954 Act the tenant of premises which he 
uses for professional purposes only can apply, some 
months before his lease expires, for the grant of a new 
lease. Application must be made, in most cases, to the 
County Court, and the application may be opposed by 
the landlord on any of a number of grounds The 
following are some of the grounds on which the landlord 
may oppose the application: 

(1) The tenant has failed to comply with his obliga- 
tions under the tenancy agreement to repair and 
maintain the premises. 

The tenant has persistently been late in paying his 
rent. 

There have been substantial breaches by the 
tenant of his other obligations under the tenancy 
agreement. 

The landlord is willing to provide suitable alterna- 
tive accommodation on reasonable terms. It ts 
particularly provided that the alternative premises 
offered must preserve goodwill 

(5S) The landlord intends to occupy the premises 
himself, either as a residence or for business 

If the landlord has none of the grounds specified in the 
Act for opposing the tenant’s application, the Court will 
grant a new lease. If the landlord resists the application 
on one of the grounds specified, it will be for the Court 
to decide whether he has made out his case: if he has, 
a new lease will be refused. 

If a new lease is granted, it will be for the landlord and 
tenant to agree on the rent and the length of the lease 
If they cannot agree, the Court will decide their difference 
The longest lease the Court may grant is one for fourteen 
years. 

If the Court has to fix the rent it will settle it at the 
current market level. The Act provides that, in assessing 
this level, goodwill attaching to the premises must be 
ignored. 
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If the Court has to refuse a new lease because the 
landlord wishes to occupy the premises himself (or for 
one or two other more unusual reasons not specified in 
this article) the tenant may claim compensation from the 
landlord. The amount of compensation will be limited 
to either once or twice times the rateable value of the 
premises, according to the time the tenant has been in 
occupation. 

The Act prohibits landlords and tenants from con- 
tracting out of its main provisions. 

While the provisions of the Act will affect mainly 
those who use their premises for professional purposes 
only, there is one other class of tenant who may benefit. 
Dentists who live in the premises where they practise 
are not covered by the Rent Restrictions Acts if the 
value of their premises exceeds a certain amount. These 
dentists will now be entitled to claim the protection of 
the 1954 Act. 


Obituary 
HAROLD D. FIRTH, L.D.S.Mane. 


It is with great regret that we have to record the death 
of Harold D. Firth on August 10, 1954, aged 72 years. 
He had been in somewhat failing health during the past 
twelve months and died in hospital at Braintree, Essex, 
where he had been visiting his daughter Margaret, the 
wife of T. Norcliffe, a dental surgeon in Braintree. His 
colleagues were well represented at the Stockport 
Crematorium on Friday, August 13, and included 
Mr. Edgar Houghton, last year’s President of the 
Association, in addition to many relatives and friends. 
He qualified in Manchester in 1912 and practised almost 
entirely during his professional life at Glossop prior to 
his retirement to St. Annes in 1945. He sustained the 
great loss of his wife a few days before his retirement. 
He was a man of sterling character, good fellowship, 
personal charm, friendliness and sharp wit, and will be 
sorely missed by all who knew him and especially the 
writer of this notice, who valued his friendship over a 
period of forty-five years—a good friend is not easily 
replaced. 

A man of many varied activities quite apart from the 
professional side, which included his election as president 
of the East Lancs and East Cheshire Branch and also as 
a Life Member of the Association. His varied interests 
included Rotary, golf and music. He was a former 
captain and vice-president of the Glossop Golf Club, 
also a former captain of the Branch Golfing Society, 
where he was a very popular member. Since his retire- 
ment to St. Annes in 1945 he had identified his pro- 
fessional activities more with the Blackpool Section but 
he never lost contact with the friends of his former 
Branch. His many friends will mourn his passing and 
extend a deep sympathy to his son and daughter. . 

H. O. H. 


Dr. JAMES T. QUINTERO 


Dr. James T. QUINTERO, the well-known French 
orthodontist, passed away in February this year. He 
practised at Lyon where he founded La Société Francaise 
d’Orthopédie Dento-Faciale in 1921 and was one of its 
principal officers until the time of his death. He was 
editor of the former French journal La Province Dentaire 
and arranged the publication of the Society’s transactions 
in book form annually under the title L’Orthodontie 
Frangaise. He was an excellent linguist and gave more 
than one communication to the British Society for the 
Study of Orthodontics; he was an active member of the 
F.D.1. and the European Orthodontic Society. 

H. CHAPMAN. 
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ALFRED MITCHELL PARTRIDGE, L.D.S.Eng. 


ALFRED MITCHELL PARTRIDGE died in Weymouth on 
July 6, 1954. Mr. Partridge was educated at Liverpool 
University where he was a fellow student with Mr. T. V. 
Widdowson, the distinguished teacher of King’s College 
Hospital. At Liverpool he became house surgeon and on 
the termination of his appointment was presented by 
the staff and students with a gold watch, which he 
greatly prized. Mr. Partridge practised for many years 
in Dorking, Surrey, where he always maintained the high 
standard of those who had been trained under Professor 
Gilmour. He was a loyal colleague in all professional 
matters and was a most genial and kindly _ 


The Charge for Announcements of Births, Marriages and Deaths ts 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 
DANIELS.—To Beryl and Douglas Daniels, on August 13, 1954, 
at 1, Clarendon Place, Leamington Spa, Warwickshire, a 
daughter (Sarah Louise). 


ROTHNIE.—At Fairfield Nursing Home, Doncaster, on August 15, 
to Isabella, wife of John Rothnie, L.D.S. R.C.S.Edin., a son. 


ROWE.—On July 29, 1954, at King’s College Hospital, to Patricia 
(née Flett) wife of A. H. R. Rowe, B.D.S., F.D.S.—a brother for 
Paul (Timothy David). 


Death 


FIRTH.—At Braintree, on August 10, Harold Daniel Firth, L.D.S., 
aged 72, beloved husband of the late Ada Firth, of St. Annes-on- 
Sea, and late of Glossop. 


Coming Events 


Wednesday, September 
West of Scotland Branch.—Glasgow Dental Hospital, Renfrew 
Street, Glasgow, 7.45 p.m. ‘Sound Films on the Life of Aboriginals 
in Central Australia,” Dr. T. D. Campbell, Adelaide Wniversity, 
South Australia. 
Thursday, September 9. 


British Society for the Study of Prosthetic Dentistry.— 
Annual Meeting, Department of Dental Surgery, University of 
Edinburgh, 31 Chambers Street, Edinburgh, 9.40 am. Paper by 
Professor B. Matthews and Clinical and Table Demonstrations in 
afternoon at Dental Hospital. 


Friday and Saturday, September 10 and 11. 


University Teachers of Prosthetic Dentistry.—Conference, 
Department of Dental Surgery, University of Edinburgh, 31, 
Chambers Street, Edinburgh. Mornings, Discussion on teaching 
methods. Friday afternoon, tour of Dental School. 


Sunday, September 12. 
Bromley and Beckenham Section.—Visit to the Queen 
Victoria Hospital, East Grinstead. 10.30 a.m. and 2 p.m., Demon- 
strations. 


Wednesday, September 22. 
Southport Section.—Prince of Wales Hotel, 8 p.m. “Difficult 
Extractiens,”” A. E. Meeson. 


Saturday, September 25. 
Essex Branch.—Annual Meeting, Colchester Garrison Officers 
Club, Colchester, 3 p.m., followed by Informal Dance. 


North Western Branch.—Grange Hotel, Grange-over-Sands. 
10 a.m., Branch Council Meeting ; 2 p.m., “ Some Legal Questions 
for the Dentist,”” W. R. Tattersall ; 7 p.m., Dinner, 15s 


Wednesday, September 29. 
East Lancashire and East Cheshire Branch Golfing Society. 
—Bolton Old Links Golf Club. 


Bromley and Beckenham Section.—Dinner Meeting, The 
Cranford Hotel, Lendon Road, Bromiley, 7 for 7.15 p.m. 
“* Orthodontics in Everyday Practice,” J. S. Beresford 
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ASSOCIATION NEWS SHEET 
HOW MANY DENTISTS ?—IV 


Tus article concludes the series and completes the 
analysis of the age grouping of the dental profession 
which began in the last issue of the News Sheet (August 
17). 

It is more difficult to estimate the average age of those 
registered under the 1921 Act, as the Dentists Register 
gives simply the date of first registration. The Dental 
War Committee made an inspection of their wartime 
register in 1941 and the figures then obtained were sub- 
sequently included in the profession’s evidence to the 
Spens Committee. These figures showed that amongst 
4,189 Dentists 1921 on the War Committee Register the 
age distribution was: 

Over 62 810 ... 
52-61 1,461 ... 35% 
42-51 1,878 ... 45% 
Under 42 40... 1% 

On this basis the average age was about 55 in the 
year 1941. The present position cannot be accurately 
estimated by the simple expedient of adding 13 to the 
age group figures in the above table. The number of 
dentists 1921 has now dropped to 3,283 and clearly 
most, although not all, of the loss has been at the top 
end of the table. It seems fairly certain, however, that 
the average age of Dentists 1921 to-day is in the region 
of 65 or a little more. This seems to be roughly in agree- 
ment with actuarial calculations based on the expectation 
of life of the 4,189 Dentists 1921 in 1941. 

It is then possible to construct a table, based on the 
one in the introductory pages of the Dentists Register, 
1954, but designed to show the composition and the age 
groups of the profession rather than the university 
qualification. This gives a table as follows: 

UNITED KINGDOM DENTISTS 

A—Graduates and Licentiates in Dental Surgery 

Assumed age ‘ 86 40 
76 368 
66 883 
56 1.594 
46 2,701 
36 2,786 


26 3.418 


19% 


11,790 


B—Registered under the Dentists Act 1578 

90 

C—Registered under the Dentists Act 1921 
Assumed average age 65 


Assumed average age 


3,283 
15,075 

The age groupings of the whole profession would then 
be: 

over 86 42 

368 ... 2% 
4,166 ... 28% 
1,504 ... 11% 
2,701 18% 
S706 ... 


3,418 ... 


76 to 85 
66 to 75 
56 to 65 
46 to 55 
36 to 45 19% 


26 to 35 


© 


15,075 100 % 


This gives a cumulative percentage figure of 
Over 86 2% 
Over 76 20% 
Over 66 30-0% 
Over 56 
Over 46 59-0% 
Over 36 780% 
Over 26 100-0% 


This is a thoroughly unhealthy condition and there is 
every reason for thinking that the actual position ts 
even worse than appears because all the estimates and 
assumptions that have been used are on the most con- 
servative basis. 

It is, however, very clear that the profession today, 
besides being numerically inadequate, is seriously top- 
heavy with 60 per cent in the top half and only 40 per 
cent in the lower half of the normal practising life. 

It means, moreover, that more than one-third of all 
dentists on the Register in 1954 will probably have 
ceased to practice by 1964—a loss of about 5,000 while, 
at the present rate of recruitment the replacements during 
that period will be nearer 3,000. 


CHILD DENTAL HEALTH 


The Committee Recommendations—Dental Service for 
Children—Il 


IN the last issue we referred to the recommendation 
that the control of the School Dental Service should be 
transferred to the Ministry of Health, and demonstrated 
that this proposal was one which had been considered 
and approved by the Association on a number of 
occasions. 

There are several reasons for this recommendation. 
Basically the dental treatment of school children should 
be considered as one aspect of the general health service 
applying to a restricted portion of the community. There 


is no real difference between the type of dental treatment 
required by a child at school and that required by an 
adolescent immediately after leaving school. There is 
no real difference between the type of treatment provided 
by a school dental officer and that provided by a general 
practitioner for the same child. 

It is proper, therefore, that the provision of dental 
treatment for school children should be regarded as a 
part of the National Health Service rather than as a part 
of the educational service. From this would follow that 
the School Dental Service should be controlled by the 
Ministry of Health through one of their agencies rather 
than by the Ministry of Education through local authori- 
ties. In the past the link with the Ministry of 


3 
\ 


10 NS 


Education has been based on administrative con- 


venience and expediency rather than on clinical 
desirability. 
Moreover, treatment provided by local education 


authorities has to be paid for in part from the rates. 
Treatment provided by the Ministry of Health is paid 
for entirely from central revenues. In the past it has 
been a common complaint that the poorer and less 
progressive authorities were discouraged from providing 
adequate and comprehensive dental treatment because 
of the increase in the rates which this would involve. 

The disparity between the best authorities and those 
less good has been very noticeable in the past. The mere 
fact that, as a result of arbitration arising from a Whitley 
Council claim, a national rate of pay for school dentists 
has been put into operation, does not alter the major 
fact. There are still wide differences in the quality of the 
School Dental Service provided by local authorities. 
Out-of-date equipment, poor facilities, etc., are still 
unfortunately common, and experience shows that the 
cost of bringing the facilities more in line with current 
thought may well be considered prohibitive by many 
local authorities. 

Why, it may be asked, is it suggested that the School 
Dental Service should be administered by Regional 
Hospital Boards ? There are several reasons. 

The School Dental Service must provide not only 
for a general practitioner service but also for consulta- 
tive and specialist service, for example, in orthodontia. 
All other consultative services are provided in the 
hospitals and through Regional Hospital Boards. 


One of the dangers of a restricted service is the growth 
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of a narrowing outlook. 


If school dental officers were 
linked up with the hospital service, it would assist in 
arranging for postgraduate/refresher courses for public 
dental hospitals at children’s hospitals and the like. 
Organisation in the way suggested would open the 
door for more adequate avenues of promotion, higher 


status and better conditions of service than 
present or can be expected on the present basis. 


exist at 


ELECTRICITY TARIFFS 
Information on altered charges required 

Members will have seen in the Report of the 
Council to the Representative Board, published in 
the Journal for August 17, 1954, a reference to the 
fact that some pracitioners have been faced with 
greatly increased charges for electricity consumption, 
and that inguiries were being made in the matter. 

The Government have now set up a Committee 
of Inquiry into the Electricity Supply Industry, and 
representations to this Committee have to be made 
by September 30, 1954. Members are, therefore, 
asked to supply any information they can concern- 
ing tariff charges in their areas which would be help- 
ful to the Association in the preparation of a 
memorandum for submission to the Committee of 
Inquiry. 

In order that the Memorandum shall be based upon 
the fullest information which can be obtained, mem- 
bers are asked to assist by sending any relevant 
details in their possession to the Secretary as soon as 
possible. 


BRANCH AND 


YORKSHIRE BRANCH 

NOMINATIONS are invited for the election of 5 members 
to the Representative Board, at least one of whom shall 
be a Dentist 1921. All nominations must be signed by 
not less than 3 members and must be in the hands of the 
Hon. Secretary, Mr. l. A. MacMillan, 21, Falsgrave 
ee Scarborough, not later than Thursday, September 
30, 1954. 


West LANCASHIRE, West CHESHIRE AND NorTH WALES 
BRANCH 

NOMINATIONS are invited for the election by postal 
ballot of 4 members of the Branch, at least one of whom 
shall be a Dentist 1921, to the Representative Board. 

Nominations in writing, signed by not less than three 
members should be in the hands of the Hon. Secretary, 
F. E. Lawton, Dental Hospital, Pembroke Place, 
Liverpool 3, by October 22. 


NortH OF SCOTLAND BRANCH 

AN election of Branch Representatives to the Repre- 
sentative Board will be held at the Annual General 
Meeting of the Branch at Perth on November 27, 1954. 
Nominations are invited for the election of three members 
to the Board, one of whom shall be a Dentist 1921. 
Each nomination must be signed by three members of 
the Branch and should show the name and address of 
the nominee. Nominations must be in the hands of the 
Branch Secretary, A. S. Davie, 1, Briarwood Terrace, 
Dundee, on or before Saturday, October 30, 1954. 


SECTION 


Elections to Representative Board 


NEWS 


CENTRAL COUNTIES BRANCH 

Mempsers of the Central Counties Branch are invited 
to submit nominations for the election of five members 
to the Representative Board, 1955-58, one at least of 
whom shall be a Dentist 1921. Any full member of the 
Branch may be nominated by three electors in writing to 


the Branch Secretary, W. J. Bate, 8, Chad Road, 
Edgbaston, Birmingham, 15, on or before Monday, 
October 11. It is essential to ensure that any member 


nominated would be willing to serve if elected to the 
Board. 
Essex BRANCH 

Nominations are required for the electicn of 3 members 
to the Representative Board, at least one of whom shall 
be a Dentist 1921. All nominations must be signed by 
not less than 3 members and must be in the hands of the 
Hon. Secretary, Essex Branch, Barton House, Halstead, 
Essex, by September 23, 1954. 


East LANCASHIRE AND EAST CHESHIRE BRANCH 

NOMINATIONS are invited for the election of four 
members of the East Lancashire and East Cheshire 
Branch to the Representative Board, at least one of whom 
shall be a Dentist 1921. The election will be by postal 
ballot. 

All nominations must be signed by not less than three 
members and must be in the hands of Mr. J. S. McKenzie, 
Hon. Branch Secretary, Holmwood, Toft Road, Knuts- 
1954. 


ford, on or before Saturday, October 30, 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,”’ Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Com mittee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. Jo 
ledges receipt cf the followin: 

In Memoriam Mrs. A. P. Husband 

James and Mary Henderson, £3 3s 
New sovenant 

T. C. Horsfield. 
Amalgam 

_J. C. Abercromby, C. Aspin, G. W 

>. Quale Hird, Messrs. W. R. Knott 'f 
t S. Marsh, West of Scotland Branch 

Sale of Waste Amalgam.—Robert Tarring, £5; C. 
15s. 

Lead Foil 

J. S. Marsh. 

By the latest sale of waste amalgam a further sum of £64 9s. 4d. 
has been realised making a total of £6,841 Ils. 2d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this in separate parcels to the Honorary Treasurer 
of the Benevolent Fund, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


Sturrock) gratefully acknow- 


Dibble, Essex Branch, 
N. Jeffries, M. Lovitch, 


S. Campbell, 


Study Circles and Courses 


METROPOLITAN BRANCH STUDY CIRCLE 


THe following courses will take place during the 
coming months: 

(1) Orthodontics for the General 

Leader, Mr. Howell Richards. 

(2) Periodontology for the General Practitioner.— 

Leader, Mr. R. D. Emstlie. 

(3) Minor Oral Surgery.—Leader, Mr. D. Downton. 

(4) Bridgework.—Leader, Mr. Hamish Thomson. 

(5) Root-canal Therapy and Apicectomy.—Leader, 

Mr. R. R. Stephens. 

Details of Courses (1) and (2) are given below. Informa- 
tion regarding the other three courses will appear in 
subsequent issues of the Journal. 

Orthodontics for the General Practitioner.—A course 
of six lecture demonstrations is being given by oe, 
Howell Richards at Guy’s Hospital, London, S.E.1, 
7.30 p.m., on Tuesdays, November 2, 9, 16, 23, 30, a 
December 7, 1954. 

The Course is limited to eight members. 
Application should be made to Mr. M. 
Finchley Road, London, N.W.3 

Periodontology for the General Practitioner.— -A course 
of four lecture demonstrations is being given by Mr. 
R. D. Emslie at Guy’s Hospital, London, S.E.1, at 


Practitioner.— 


Fee £2 10s. 
Ritblat, 581, 


7.30 p.m., on Thursdays, November 4, 11, 18, and 25, 
1954. 
The Course is limited to eight members. Fee £2 2s. 


Ritblat, 581, 


Application should be made to Mr. M 
Finchley Road, London, N.W.3. 


CENTRAL COUNTIES DENTAL POST-GRADLATE 
COMMITTEE 

Tue Post-Graduate Committee have arranged a course 
in Orthodontics for the Coventry and District Sex 
The lecturer is Mr. C. G. Dickson, B.Ch.1 L.D.S 
Orthodontic Consultant to the Birmingham (Dudley 
Road) Group Hospitals. 

There will be six weekly lectures, from Friday 
October 29 to Friday, December 3, and will be held 
the Coventry and Warwickshire Hospital, Stoney Stanton 
Road, Coventry, at 5.30 p.m. 

The course is limited to twelve, and members intending 
to take part should write to Mr. R. F. Pusey, 51, ¢ 
Road, Birmingham, 15, enclosing the fee of six guineas 
The closing date for application is October 16 


althorpe 


THE INQUIRY—AND AFTER 

TuHeRE has understandably been speculation as to the 
outcome of the inquiry which took place earlier this year 
into past earnings and expenses of genera! 
titioners in the National Health Service. This article is 
in the nature of a progress report dealing with the 
activities of the Remuneration Sub-Committee and those 
of its members who form the Contact Sub-Committee 
August has been anything but a holiday month for these 
committees—up to the time of writing they have met three 
times during the month. 

It will be recalled that the inquiry was sida to by the 
Association largely because of the comments of the 
Committee of Public Accounts, who had made it clear 
that no increase in the scale of remuneration for work in 
the Health Service could be considered unless detailed 
information as to past earnings and expenses was made 
available. The Minister of Health had likewise personally 
informed the Contact Sub-Committee that he could not 
agree to restoration of the 10 per cent or come to any 
decision on a new scale of remuneration unless the 
statistics to which the Committee of Public Accounts 
referred were forthcoming. 

The Minister had added, however, that if the desired 
information was made available and if it became evident 
that there was a good case for abolishing the cut, he would 


dental 


“be prepared to do so without waiting for a final decision on 


the broader question of what a dentist’s net remuneration 
should be. 

The inquiry through the Inland Revenue resulted in 
figures relating to 1,075 practitioners becoming available 
for tabulation as compared with a figure of 1,370 resulting 
from the questionnaire. This latter result was not as 
satisfactory as may appear at first sight, however, because 
the questionnaire was actually sent to some 4,750 
practitioners, i.e. half of those whose names appeared on 
Executive Council lists. 

Of those to whom the questionnaire was sent 
took the trouble either to complete it or to indicate that 
for good and sufficient reasons (e.g. accounts not made 
up for period under review) they were unable to do so 
It follows that over 1,900 practitioners gave no assistance 
at all to those of their colleagues who are responsible for 


2,809 


| | 
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the difficult and protracted negotiations on a subject 
which is undeniably of vital concern to every general 
dental practitioner in the National Health Service. 

Detailed analysis and study of the implications of 
the figures are proceeding but certain general observations, 
which should prove enlightening, can now be made. 
There was considerable doubt as to what the ratio of 
expenses to income would prove to be; the inquiry has 
shown that the average for practitioners of all types 
(i.e. whether single-handed or otherwise) in England and 
Wales and in Scotland is between 53 and 54 per cent. 

Taking the mean between the Inland Revenue figure 
and the questionnaire figure, the average net income of a 
single-handed practitioner in England and Wales was 
£1,370, compared with a Scottish average of £1,110. The 
averages for dentists working with assistants or in 
partnership were higher, with the result that, again 
taking the mean between the two sets of figures, the 
average net income for practitioners in a// categories in 
England and Wales was £1,610, the Scottish figure being 
only £1,300. 

The inquiry has also shown that, on average, single- 
handed practitioners in England and Wales and in 
Scotland worked for 2,130 hours to earn the incomes 
referred to above. It was also revealed that, taking all 
dentists once more, only 8 per cent of their income was 
derived from work outside the National Health Service. 

After studying the results of the inquiry in detail, the 
Remuneration Sub-Committee took the view that there 
was a prima facie case for abolition of the 10 per cent cut 
and on July 5 a letter was sent to the Minister of Health 
formally requesting that the regulation authorising the 
deduction be revoked. On July 8 the following reply was 
received from the Minister’s Private Secretary: 


“Mr. Macleod has asked me to thank you for your letter of the 
5th July about the remuneration of general dental practitioners in 
the National Health Service. He has asked me to let you know that 
the information which your Association sent to the Ministry last 
week is already being considered carefully. It will naturally take a 
little time to review it all thoroughly in conjunction with the infor- 
mation provided 5 | the Board of Inland Revenue and the Dental 
Estimates Board, but he would assure the Association that this 
step will be completed as quickly as possible, and he will then get 
in touch with the Association. He has asked me to add that when 
this review has been completed it may well be found that there may 
be advantage in qo meeting between representatives of the 
Association and of his partment as the next step, and should this 
be so an approach will be made with a view to a mutually convenient 
date being arranged.”’ 


The meeting suggested has been arranged for Thursday, 
September 2, 1954; an earlier date would have been fixed 
if possible but difficulties in arranging, in the holiday 
period, meetings involving not only the profession but 
several Government Departments and specialist advisers 
must be obvious. 

Quite apart from the 10 per cent issue, the Contact 
Sub-Committee have been meeting officers of the 
Ministry of Health during recent months and have 
discussed the narrative, i.e. items of the scale of fees, as 
a preliminary to talks concerning the actual fees which 
have had to await the outcome of the inquiry. It is too 
early yet to say what form the new narrative will take: 
it is clear that it will resemble the existing narrative but 
there will certainly be alterations in layout. 

It can be stated that the Ministry appear to recognise 
the necessity for greater prominence being given to 
children’s dentistry and appreciate that greater time and 
difficulty are involved in the extraction of teeth in different 
quadrants of the mouth as compared with teeth all in one 
quadrant. When fees are discussed, which will be soon, 
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the Contact Sub-Committee will be assisted greatly by 
the many useful suggestions and criticisms of the existing 
scale which have been made by Branches of the Associa- 
tion, Local Dental Committees and __ individual 
practitioners. 

It is hoped that these notes will reassure all who read 
them that the profession’s negotiators are doing their 
utmost in the interests of their colleagues and will 
certainly continue to do so. It must be realised, however, 
that the task is not an easy one and can only be tackled 
by the exercise of patience, understanding and attention 
to detail. Advice from the Actuary to the Association is, 
of course, continually available. 


Correspondence 


Remuneration of Hospital Dental Staff——On July 
22, 1954, an event of grave significance concerning the 
future ef the medical and dental professions took 
place when the Minister of Health, Mr. Jain Macleod. 
publicly repudiated the Spens Report in a written 
reply to Mrs. Mann, M.P., who asked what steps had 
been taken to implement the Spens Report in relation 
to hospital staffs. The statement made by the Minister 
contained the following phrase: “I should like to 
make clear the Government’s views that the remun- 
eration of medical practitioners cannot be settled by 
reference only to the recommendations of a report 
made six years ago before any experience had~been 
gained of the National Health Service.” 

This flagrant breach of faith, coming as it does at 
a moment when the Annual Representative Meeting 
of the British Medical Association has unanimously 
passed a resolution to reopen negotiations for the 
full implementation of the Spens recommendations 
can only be regarded as a declaration of open defiance 
of the profession, and an utter disregard for the 
principles and precepts upon which the entire structure 
of the National Health Service has been founded. 

Although many of us suspected that the Spens 
Report, which formed our sheet-anchor in negotia- 
tions with the Government, had quietly and system- 
atically been sabotaged over a considerable period of 
time, there was always the hope that some standard 
of morality would prevail in the end, and that matters 
would eventually be rectified. The events of July 22 
should effectively dispel this illusion for all time. If 
the medical and dental professions sit back and accept 
this situation they can only expect to pass under the 
dictatorship of the State with all its attendant evils. 
Bad as the current conditions may be, they will be 
looked back upon as greatly superior to the conditions 
which may well develop when the profession has been 
heavily diluted by ancillary workers supervised in 
State clinics by demoralised dental surgeons whose 
salaries will be pegged to a scale arbitrarily chosen 
by the Government to suit the political expediency 
of the moment, and for which there will be no possible 
redress since the individual will be, as he has always 
been, completely powerless against the State. 

The situation has now reached a critical point, and 
the B.D.A. must consult with the B.M.A. to determine 
ways and means of combating this serious threat to 
our profesional liberty. This is no time for prolonged 
committees with lengthy agendas, but for swift and 
uncompromising action which will make it quite clear 
that the profession will not, and never will, tolerate 
the imposition of conditions which have not been 
arrived at by fair and open discussion, or unbiased 
arbitration in a Court of Law-——N. L. Rowe, 
“Eastmeade,”’ Western Road, Andover. 
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Professional Status.—-There has been so much pre- 
occupation with the question of status of the dental 
profession lately, that it may not be amiss to consider 
some fundamental facts, It is, after all, a common 
failing to try and put the blame for real and imaginary 
shortcomings on to someone else. 

To me it seems that there are two possible 
approaches to the training required for the practice 
of dentistry: 

It may be argued that dentistry being but a branch 
of medical science should be performed only by 
graduates in general medicine with appropriate dental 
postgraduate education. 

Alternatively, it may be held that dentistry should 
be an autonomous profession, and that an adequate 
amount of general medicine and surgery can be 
taught in the qualifying courses. 

Examples of either attitude can be found in different 
countries, and in none of them should the question 
of “status” arise. 

I wonder sometimes whether we have not fallen 
between two stools, Is it not a fact that our dental 
teaching hospitals look on the additional medical 
qualification as the sine qua non when appointing 
deans and consultants? Whichever of the increasing 
number of postgraduate dental qualifications an 
aspirant to such a post may possess, he will still have 
to study general medicine. To me this seems to imply 
a lack of confidence on the part of our schools in the 
adequacy of the training they provide. 

I would suggest that either this insistence on the 
medical qualification should be dropped, or else it 
should be extended and made compulsory for every 
would-be dentist. 

Until the profession has decided for itself just what 
its standing is to be, it is surely futile to clamour for 
that elusive “increased status.”.—‘DENTAL SURGEON,” 
London, W.1. 


Lowered Standard of Qualification.—In the Supplement 
of July 20 Mr. F. Allan discusses various ways in which 
the efficiency of the dental practitioner might be raised. 
He suggests that dental schools could help by including 
lectures on dental economy in the final years of student- 
ship. He, and others, may be interested to know that 
such a lectureship exists at the University of Birmingham. 
A course of five lectures on ** Dental Administration and 
Practice” is delivered by Dr. H. T. Roper-Hall to 
students during the last few weeks before qualification. 
Jurisprudence, economics and Association affairs are all 
within the scope of these lectures—W. J. BATE, Hon. 
Sec., Central Counties Branch. 


Periodic Attention.—We must all agree that regular 
attendance by the patient is the only way to improve the 
nation’s dental health. May I, therefore, join Mr. Samson 
in his plea for free X-rays? I would also like to suggest, 
and no originality at all is claimed for the suggestion, that 
a patient should only have to pay 10s. towards his conserv- 
ative treatment if a period of not less than twelve months 
has elapsed since his last examination—this being but a 
step until the country can afford no payment by the 
patient who presents himself for inspection every six 
months. 

When there is so much discussion of remuneration, I 
feel that the present time is opportune to make a stand for 
a better health service, and at the same time, reward in a 
small way the patient who is willing to bear some 
responsibility for his or her teeth_—J. RANKIN, 4, Arden 
Grove, Harpenden, Herts. 
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Recommendation (a).—The idealistic view must be 
combined with the practical. To recommend that the 
School Dental Service should go to the Ministry of 
Health may or may not be sound in theory. In practice 
it would cost money, delay or interfere with present 
gains, with perhaps no ultimate advactage over the 
present situation. 

It appears to be forgotten that the very existence of 
priority classes is due to an undesirable state of affairs, 
the shortage of dentists. Our aim, long-term, is of course 
to have enough dentists, when priority classes will cease 
to exist, and those to whom we now intend to accord 
second place will be equally welcome to share in the 
advantages of dental treatment. 

The Association must provide better evidence than 
that in News Sheet, NS. 7, of August 17, if its aims are 
to be taken seriously by those with responsibility for the 
public purse.—-C. N. Jerrries, 704, Kingstanding Road, 
Birmingham, 22C. 


Recommendation (a).—-The proposal of the Child 
Dental Health Committee that the control of the School 
Dental Service should be transferred to the Ministry of 
Health from the local education authorities may have 
been put forward by the B.D.A. on previous occasions 
and approved by the Representative Board as Associa- 
tion policy. It is nevertheless, noticeable that, while 
trying to justify the proposed change on the grounds of 
precedent, you do not give the reasons for suggesting 
that such a change would be advantageous.“ SCHOO! 
DENTAL OFFICER.” 


{ Our correspondent will find the reasons for which he asks in the 
News Sheet in this issue of the Journal.—Editor, B.D_7.) 


Scarcity of Assistants.—I wish to add my remarks to 
those which have been ventilated already in dental 
circles and the Press concerning the lack of dental 
surgeons. Recently I had to undergo a severe operation 
which has rendered me incapable of work for several 
months. 

Fortunately I was able to obtain a very efficient locum 
during my stay in hospital, but since then I have had to 
close my practice. 

It seems that locums are virtually non-existent for 
anywhere outside of London. I have tried all the normal 
sources of supply without success. I understand that 
when one is fortunate enough to obtain one the remunera- 
tion required is such that very little is left for the principal 
after the normal wages and expenses have been paid. 
T. L. Grayson, Marlow, Bucks. 


CANDIDATES FOR MEMBERSHIP 


ADAMSON, Patricia Margaret (Miss), B.D.S.Durh., 
91, Holywell Avenue, Monkseaton, Northumberland 
Nominated by : Professor R. Bradlaw, Professor J 
Boyes, Professor G. G. T. Tregarthen 
BARKER, Maurice Armstrong, L.D.S.Durh., 75, Market 
Street, Eckington, Near Sheffield, Yorkshire 
Nominated by : Professor R. Bradlaw, Professor J 
Boyes, Professor G. G. T. Tregarthen 
BODIE, Gavin Kirkland, B.D.S.Glasg., 242, Kingsacre 
Road, Bankhead, Rutherglen, Lanarkshire 
Nominated by : Professor J. Aitchison, T. C. White, 
C. K. McNeil, A. P. Husband 
BOWMAN, Edward, B.D.S.Durh., 68, Clifton 
London, N.W.8. 
Nominated by : Professor R. Bradlaw, Professor J 
Boyes, Professor G. G. T. Tregarthen . 
BROWN, Ian Lawson, B.D.S.Glasg., 161, King’s Park 
Avenue, Glasgow, S.4. 
Nominated by : Professor J. Aitchison, J. A. 
W. G. Browne 
BURNS, Arthur Ian, B.D.S.Glasg., 22, Thomson Avenue, 
Netherton, Wishaw, Lanarkshire 
Nominated by : Professor }. Aitchison, J 
N. M. Colquohoun. 
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CARABOK, Jack 
Road, Glasgow, S 
Nominated 


Isaac, B.D.S.Glasg., 


132, Tantallon 


Professor J. Ajtchison, H. A. 
Anderson, J. C. MacDougall. 


CARRINGTON, Douglas Richard, L.D.S.Eng., 74, 
Deepdale Preston, Lancs. 
Nominated by : A Condry, T. Hindle, R. 
Carrington. 
CHESTER, Peter, B.Ch.D.Leeds, 2, High Oakham 
Road, Mansficid, Notts. 
Nominated by : A. B. Chester, A. D. Buck, G. G. 
Sloane. 


CRAWFORD, Millicent Sarah Elizabeth (Miss), B.D.S. 
Glasg., The Haining, Laighpark Avenue, Bishopton, 
Lanarkshire 

Nominated by : Aitchison, T. C. White, 
Husband. 

DALGLEISH, Ian B.D.S.Glasg., 43, Madison 
Avenue, Cathart, Glasgow. 

Nominated by: Professor J. Aijtchison, C. K. 
Mc-Neil, J. A. Gale. 

(Captain, Royal Army Dental Corps), 

708, Army Dental Centre, Iserlohn, 


H. E. 
Collin 
FARRELL, John, BD.S.Glasg., 52, 
Carluke, Lanarkshire. 
Nominated by : Professor J. Aitchison, J. A. 
W. G. Browne. 
FINDLAY, Charles Graham, B.D.S.Glasg., Dunrobin, 
Sheriff Park, Rutherglen, Lanarkshire. 
Nominated by : Professor J. Aitchison, T. C. White, 
A. P. Husband. 
FORSYTH, Mary Ewing (Miss), B.D.S.Glasg., Ross- 
bank, Port Glasgow, Renfrewshire. 
Nominated by : Professor J. Aitchison, J. Campbell, 
N. M. Colquhoun. 
GILLESPIE, James, B.D.S.Glasg., 105, Randolph Road, 
Glasgow, W.1. 
Nominated by : 


DYER, Roy 
L.D.S.Eng., 
B.A.O.R.24. 


Nominated by : Seen E. W. Williams, J. D. 


Unctas Crescent, 


Gale, 


Professor J. Aitchison, J. A. Gale, 
W. G. Browne. 
GODSMARK, Frank Dennison, 
Huddersficld Road, 
Yorkshire. 
Nominated by : J}. F. Russell, I. A. Macmillan, H. C. 


Morgan. 
GRIEVE, George Lilburn, B.D.S.Glasg., 20, 
Drive, Johnstone, Renfrewshire. 
Nominated by : Professor J. Aitchison, J. Campbell, 
N. M. Colquhoun. 
IDAY, Donald MacGregor Clark, B.D.S.Glasg., 
Lilybank Road. Port Glasgow. 
by: Professor J. Ajtchison, H. A. 
Anderson, J. C. MacDougall. 
HALLIWELL, Jeseph Harwood, L.D.S.Manc., 47, 
Waverley Road, Lancs 


L.D.S.Leeds, 152, 
Holmfirth, Near Euddersfield, 


Polsen 


Nominated by : Rowbotham, C. Cooke, 
H. Seeley. 
HAKPER, Jane Margaret (Miss), B.D.S.Glasz., 


Ronachan, Bishopton, Renfrewshire. 
Nominated by : wag J. Aitchison, J. A. Gale, 
Ww. Browne. 
HARRIS, David, BD.S Glass. 221, Langlands Read, 
Glasgow, S.W.1 
Nominated J. Aitchison, J. Campbc|l, 
N. M. Colquohoun. 
HENDERSON, John Stewart, B.D.S.Glasg., 11, Earl 
Street, Glasgow, W.4. 
Nominated by : Professor J. Aitchison, T. 
Husband. 
HIOFFBRAND, Eric Bernard, L.D.S.Eng., 
Road, Saltaire, Shipley, Yorkshire. 
Nominated by : J. H. Ross, M. R. Hollings, H. Shaw. 
HOOD, Malcolm Ross, B.D.S.Glasg., Torwoodlea, 
Dunure, Ayrshire. 
>. White, 


Nominated by : Professor J. Aitchison, T. ( 
Husband. 
HOWIE, Edward Bowman, B.D.S.Glasg., 16, Leader 
Street, Riddrie, Glasgow. 
Nominated by : ea J. 


C. White, 


203, Bingley 


Aitchison, J. Findlay, 
J. C. MacDougall. 
HUNTER, Frank, W ilberforce, L.D.S.Durh., St. 
Bay, Jamaica, British West Indies. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
IYER, Venkat Shankar, L.D.S.Glasg., Russell Institute, 
Paisley, Renfrewshire. 
Nominated by: T. C. White, H. A. Anderson, 
J. G. Houston. 
McGHIE, Arthur Bruce, B.D.S.Glasg., 402, Sauchizha!! 
Street, Glasgow, Cc. 
Nominated by : 


Ann’s 


Professor J. J. McGhie, 
C. K. MeNeil 
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McLEAN, Ian Ross, L.D.S.Edin., Somnerfield, Hadding- 
ton, East Lothian. 


Nominated by : W. P. Baxendine, J. W. Galloway, 
D. MacGregor 
McLEOD, John Ferguson, B.D.S.Glasg., Dunuegan, 


Lowndes Street, Barrhead, Renfrewshire 
Nominated by : Professor J. Aitchison, T. C 
A. P. Husband 
MacPHERSON, Jenny (Miss), B.D.S.Glasg., 2! 
Street, Glasgow, W.2. 
Nominated by : Professor J. Aitchison, T. C 
. P. Husband 
MACLAINE, Hector Colin, B.D.S.Glasg., 61 
Drive, Troon, Ayrshire. 
Nominated by : Professor J. Aitchison, J 
N. M. Colquhoun 
NIMMO, John, B.D.S.Glasg., 47, 
Wishaw, Lanarkshire 
Nominated by : ae J. Aitchison, J. A 
Browne 
PATERSON, James Teasdale Anderson, B.D.S.Glasg., 
34, Greville Drive, Cambuslang, Lanarkshire 


White, 
Gibson 
White, 
Bentinck 
Campbell, 
Campbell Street, 


Gale, 


Nominated by : Professor J. Aitchison, T. C. White 
A. P. Husband 
RAHIM, Hassanali Goolamhusein Abdulla, L..D.S.Durh., 


c/o The Standard Bank of South Africa, 
Lane, London, E.C.4 


10, Clement's 


Nominated by ; Professor R. Bradlaw, Professor J 
Boyes, Professor G. G. T. Tregarthen 
READING, Anthony Lawrence, L.D.S.Durh., 6, Hyde 


Gardens, Eastbourne, Sussex 
Nominated by : Professor R. Bradlaw, 
Boyes, Professor G. G. 1 


Prefessor J 
I regarthen 


RODGERS, John Gardner, B.D.S.Glasg., 21, Onslow 
Square, Glasgow, E.1. 
Nominated by : Professor J. Aitchison, T. C. White, 
A. P. Husband 
SOWRAY, John Herbert, B.D.S.Lond., L.D.S.Eng., 
Hyde Park Corner, London, 


George’s Hospital, 
Nominated by : Fickling, H. | 
. G. Boobyer 
SPAIN, John Tennant, B.D.S.Durh., 
Sunderland. 
Nominated by : 


B. W. Hardwick, 
K 
1, Crowtree Road, 


Professor R. Bradlaw, 
Boves, Professor G. G.I 


Professor J 
l'regarthen 


STAFFORD, George Derek, L.D.S.Manc., 2, Queen’s 
Road, Chorley, Lancs. 
Nominated by : C. H. Stafford, C. Cooke, Professor 


E. Mathews. 
STEVENSON, Alexander Innes, 
Ardmay Crescent, Glasgow, S.4 
Nominated by : Professor J. Aitchison, T. C. White, 
. C. MacDougall, A. P. Husband 
STEWART, Francis Henry, B.D.S.Glasg., 22, Maidland 
Road, Glasgow, S.W.3. 
Nominated by : Professor J. Aitchison, T. C. White, 
A. P. Husband. 
STEWART, Ronald Thomson Sutherland, B.D.S.Glasg., 
Barsolus, Waterside, Irvine, Ayrshire 
Nominated by : Professor J. Aijtchison, C K 
McNeil, J. A. Gale 
SUSSMAN, Howard, L.D.S.Eng., 293, 
Palmers Green, London, N.13. 
Nominated by : J. Baird, E. J. Beaton, A. I 
TATA, Feroze Rustom, L.D.S.Eng., 7, W 
Bristol, 6. 
Nominated by: 


B.D.S.Glasg., 36, 


Green Lanes, 


Fisher 
vodstock Road, 


Professor A. I. Darling, H 
Crabb, A. O. Chick. 
TWEEDIE, Brian Morrison, B.D.S.Belf., 20°, Crumlin 
Road, Belfast, Northern Ireland. 
Nominated by : C. McKay, W. G 
Whitlock. 


Ss. M 


Lyttle, R. I. H 


WEBSTER, Gordon, B.D.S.Glasg., (is, Kingsacre Road, 
Glasgow, S.4. 
Nominated by : Professor J. Aitchison, T. C. White, 
A. P. Husband. 
44, Baldwin Road, 


WILSON, Ian, B.D.S.Glasg., 
Glasgow, 7.3. 
Nominated by : Aitchison, W 
K. McNeil. 
WOOD, Frank B.D.S.Glasg., c/o 9, 
Street, Glasgow, C. 
Nominated by : 


G. Browne, 
Kelvingrove 


Professor Aitchison, A. P. Husband, 


. K. McNeil. 
FORTHCOMING MEETINGS AT HEADQUARTERS 
September 9 National Joint Council ... 11.00 a.m 


13 Executive Committee ... 6.30 p.m 
20 Contact Sub-Committee 7 1.30 a.m 
20 Chairman’s Sub-Committee 7.00 p.m 
23 House Sub-Committee 5.00 p.m 
24 Finance Committee 1.00 a.m 


25 Council ... 30 
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Educational Directory 
DENTAL SCHOOLS AND EXAMINING BODIES 


ENGLAND AND WALES 


The Royal College of Surgeons of 
England, The Director of Examina- 
tions, 8, Queen Square, London, W.C.1. 

London, The University of, Senate House, 
London, W.C.1. 

Institute of Dental Surgery (University 
of London), The Dean, Eastman Dental 
Hospital, Gray’s Inn Road, London, 

Royal Dental Hospital of London and 
School of Dental Surgery, Leicester 
Square, London, W.C.2. 

Guy’s Hospital Dental School, London 
Bridge, London, S.E.1. 

King’s College Hospital Dental School, 
Denmark Hill, London, S.E.5. 

London Hospital Dental School, Turner 
Street, London, E.1. 

University College Hospital Dental 
School, Sub-Dean for Dental Students, 
U.C.H. Medical School, University 
Street, London, W.C.1. 

Birmingham, The University of, School 
of Dental Surgery, The Director of 
Dental Studies, Medical School, Bir- 
mingham 15. 

Bristol, The University of, The Dean of 
the Faculty of Medicine, Bristol 8. 

Durham, The University of (see New- 
castle upon Tyne). 

Leeds, The University of, The Warden, 
Leeds University School of Dentistry, 
Leeds 1. 

Liverpool, The University of, The Direc- 
tor, School of Dental Surgery, Bound- 
ary Place, Liverpool 7. 

Manchester. The University of, The 
Professor of Dental Surgery, The 
Turner Dental School, Manchester 15. 

Newcastle upon Tyne: The Dean, Suther- 
land Dental School, Northumberland 
Road, Newcastle upon Tyne 1. 

Sheffield, the University of, The Director 
of Dental Studies, School of Dental 
Surgery, Sheffield 10. 


(F) (L) 
(HD) (L) 
(DO) 

(S) 


(D) 


(S) 


(D) 


(S) 


(D) (DP) 


(D) (L)* 
(S) 


(L) 


(D) (S) 


(D) 


(D) 


SCOTLAND 

The Royal College of Surgeons of 
Edinburgh, The Clerk to the College, 
18, Nicholson Street, Edinburgh & 

The Royal Faculty of Physicians and 
Surgeons of Glasgow, The Registrar, 
242, St. Vincent Street, Glasgow, C.2 

Dundee Dental Hospital (University of 
St. Andrews), The Dean, 2, Park Place 
Dundee. 

Edinburgh, The University of, Dean of 
the Faculty of Medicine, 
New Buildings, Edinburgh, 8 

Edinburgh Dental Hospital and School, 
31, Chambers Street, Edinburgh |. 

Glasgow, The University of, The Dean of 
the Faculty of Medicine, The 
versity, Glasgow, W.2. 

Glasgow Dental Hospital and School, 
211, Renfrew Street, Glasgow, C.3. 

St. Andrews, The University of 
Dundee). 


NORTHERN IRELAND 

Belfast, Queen’s University of, The 
Adviser ‘of Dental Studies, The Dental! 
School, The Queen’s University of 
Belfast. 


University 


Uni- 


(see 


EIRE 

Royal College of Surgeons in Ireland, 
The Registrar, St. Stephen’s Green 
Dublin. 

Cork: National 
and Dental 
College, Cork. 

Dublin: National University of Ireland, 
University College, Dublin 

Dublin University, Trinity College, Dublin 

Dublin: Incorporated Dental Hospital 
of Ireland, Lincoln Place, Dublin 


of Ireland 
University 


University 
Department, 


Grants Degrees in Dental Surgery. 

Grants a Diploma in Dental Orthopedics 
or in Orthodontics. 

Grants a Diploma in Public Dentistry. 

Grants a Fellowship in Denta! Surgery. 

Grants a Higher Denta! Diploma. 

Gran‘s a Licence in Dental Surgery. 

Post-Graduate School. 

Dental School. 


* Since October, 1951, admission has been for degree students only, although the Licence in Dental Surgery may be conferred in 
special circumstances. 


Full particulars of each stage of the course of Study for a dental degree or diploma, the fees payable 
and the scholarships tenable at the School can be obtained on application to the appropriate Authority or 


School. 
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GUY’S HOSPITAL DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


Students are admitted to study for the B.D.S. degree of the University of London or for the L.D.S. R.C.S.(Eng.) Diploma. The 
courses commence in October, and both men and women students are accepted. 


Students may enter to study Chemistry, Physics and Biology or after the examinations in these subjects have been passed. 

Tuition in pre-clinical and general subjects is carried on in the Medical School. That in the oly dental subjects is held in the Dental 
School and in the Dental Department of the Hospital, which is equipped upon the most modern lines. 

Scholarships and Prizes.—The following Scholarships are awarded annually :— 


(1) War Memorial Entrance Scholarship of the value of £50 per annum for the normal period of the student’s course at the School. 
(2) Entrance Scholarship of the value of £50 per annum for the normal period of the student’s course at the School. 
(3) Confined Epsom Scholarship entitling holder to free Dental Education for the normal period of the student’s course at the School. 


(4) Cutest X ~ 's Hospital Scholarship entitling holder to free Dental Education for the normal period of the student’s course 
at the Schoo 


(5) Confined Schol 


hip in Science of the value of £100. 


(6) Jubilee Scholarship of £50 per annum for the normal period of the student’s course at the School. (Restricted to sons and 
daughters of Guy’s men and women.) 


In addition to the Newland Pedley Medal and Prize for Operative Dental Surgery and the David Frank Sturdee Prize for Dental Pros- 
thetics, numerous prizes are offered for competition to students. 


A Travelling Scholarship may be awarded every third year. 


There are numerous appointments of House Surgeon and Assistant House Surgeon to which students are appointed which provide 
wide experience for their holders. 


The Prospectus of the School, t her with details of Scholarships, Prizes, etc., may be obtained on application to the Dean of the 
Medical and Dental Schools, Guy’s Hospital, London Bridge, S.E.1. 
Dean of the Medical and Dental Schools—E. R. BOLAND, C.B.E., F.R.C.P. 
Sub-Dean of the Dental School—F. S. WARNER, F.D.S., L.R.C.P., M.R.C.S. 
F. COOK, F.C.C.S. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


SCHOOL OF DENTAL SURGERY 


DEAN : VERNON F. HALL, L.R.C.P., M.R.C.S., F.F.A.R.C.S. 

RALPH COCKER, M.B., L.D.S.V.U. Manc., L.R.C._P.Lond., M.R.C.S.Eng., F.D.S.Eng. 

The Dental Department and School, opened in January 1940, provides modern facilities for the training of dental 

students. The School of Dental Su rovides complete courses of instruction for students proceeding to dental 

degrees and diplomas, Students receive vidual tuition, and in their clinical years do their work in all departments 

with the latest equipment. 

THE MEDICAL SCHOOL, in which provision is made for the administrative and social requirements of the Dental School, was opened 

in July 1933. There is a School Hostel and Athletic Ground a few minutes walk from the School. 


SUB-DEAN : 


STAFF OF THE DENTAL SCHOOL 
Director of Dental Studiese—RALPH COCKER, M.B., Ch.B., L.D.S. V.U.Manc., L.R.C.P.Lond., M.R.C.S.Eng., F.D.S.Eng. 
Anatomy— Oral Medicine— 
Professor T. NICOL, D.Sc. M.D.,  F.R.C.S.Eng., R. COCKER, M.B., Ch.B., F.D.S.Eng 
F.R.C.S.Edin. P. TROTTER, B.D.S. Birm., jp 8S. Eng., H.D.D.Edin. 


Physiology— 


Professor R. J. S. MCDOWALL, D.Sc., M.D., F.R.C.P.Edin. LARKE, L.D.S.Eng., H.D.D.Edin. 
Dental Anatomy and Physiolo Clinical Surgery— 
T.W WIDDOWSON FD D.S. W. N. L. WADE, L.D.S.Eng. 
Tachnique— G enera R 8. BRUCE 
S.En, 
LDS A. J. HERIOT, M.S., F.R.C.S. 
E. ROSENSTIEL, L.D.S. U.Mane. Gund Anesthesia— 
I. CURSON, B.D. Lond. A. H. A. R.C.S 
S. A. MA 
Dental J 
K. P. LIDDELOW, F.D.S. Eng., H.D.D.Edin. General Pathology— _— 
A. Ly GIMSON, L. bD. S.Eng Professor H. A. MAGNUS, M.D.Lond., M.R.C.I 
Chemical Pathology— 
Dente Hint JAMES PDS Professor C. H. GRAY, M.D., D.Sc., F.R.LC., AR.C.S 
Bac teriology, Reader— 
A. C. CUNLIFFE, M.A., M.D.Cantab. 
Orthodontics— or". P. L. COGSWELL, M.B., B.S.Lond., D.A., Barrister- 
B. C. LEIGHTON, L.D.S.Eng., H.D.D., D.D.O.Glas. at-law. 


The Calendar of the Dental School may be obtained from the Secretary, 


King’s College Hospital Medical School, Denmark Hill, London, S.E.5. Telephone: BRIxton 175! 
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Tue following qualifications are now recognised by 
the General Medical Council as qualifying for ad- 
mission to the Dentists Register: 

ADELAIDE, University of: Bachelor of Dental Surgery, 

Doctor of Dental Science. 

Mataya, University of: Bachelor of Dental Surgery, 

Master of Dental Surgery. 


MALTA, Royal University of: Diplomate in Dental 


Surgery,' Bachelor of Dental Surgery. 

MELBOURNE, University of: Bachelor of Dental Science, 
Master of Dental Science, Doctor of Dental Science. 
New ZEALAND, 

Surgery. 


University of: Bachelor in Dental 


THERE are nineteen examining bodies in Great Britain 
which examine in dental subjects and nearly all grant 
higher degrees or diplomas in dentistry. The higher 
degrees conferred by the universities take the form of 
Masterships (M.D.S.) and in the case of Manchester 
University a Doctorate also (D.D.S.). The University 
of London had for many years the power to confer 
the Mastership in Surgery in the special branch of 
Dental Surgery, but, until 1948 when the first candidate 
presented himself, the power had never been exercised. 
The University now confers a Mastership in Dental 
Surgery (and candidates for the M.S. or M.D, degrees 
of the University) open only to those who hold the 
M.B., B.S. degrees of the University, may offer a 
thesis in oral surgery or stomatology respectively in 
Part IL of the examinations. 

The Royal Colleges, except that of Ireland, also grant 
higher diplomas in dentistry. The Royal Colleges of 
Surgeons of England and Edinburgh both grant a 
Fellowship in Dental Surgery (F.D.S.), and the Royal 
Faculty of Physicians and Surgeons of Glasgow a 
Higher Dental Diploma (H.D.D.). 

In most cases the higher degrees or diplomas are not 
granted in any special subject of dentistry. The two most 
notable exceptions are the Diploma in Dental Ortho- 
pedics of the Royal Faculty of Physicians and Surgeons 
of Glasgow, and the Diploma in Public Dentistry granted 
by the University of St. Andrews. The first is a recently 
instituted diploma in the title of which the term first 
suggested by Sir Norman Bennett for the subject which is 
more commonly known as orthodontics has been in- 
corporated. The second has a longer history and has 
been conferred upon a number of candidates from this 
country and abroad. 

Higher degrees, by encouraging further study and by 
directing such study to a specific end, are of great value. 
Although it would be easy to exaggerate the importance 
of the possession of higher degrees, they provide useful 
labels which are of value in forming a general assessment 
of a man’s academic stature and in an increasingly 
bureaucratic world a greater significance is likely to be 
attached to them. 

The following brief résumé of the higher degrees and 
diplomas granted by the Examining Bodies in the 
British Isles is intended merely as a brief guide and more 
detailed particulars should be obtained from the uni- 
versities or examining bodies concerned. It will be noted 
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DOMINION QUALIFICATIONS 


HIGHER DENTAL DEGREES AND DIPLOMAS 


QUEENSLAND, University of: Bachelor of Dent 
Doctor of Dental Science. 

SINGAPORE: Licentiate in Dental Surgery." 

Sypney, University of: Bachelor of Dental Surge 
Doctor of Dental Science, Master of Denta! Surgery 

Victoria, Australia: Licentiate in Dental Surgery 

WESTERN AUSTRALIA, University of: Bachelor of Dental 
Science, Master of Dental Science, Doctor of Dental 
Science. 

WITWATERSRAND, University of: Bachelor of 
Surgery, Doctor of Dental Surgery. 
*This diploma has ceased to be granted. 


il Science 


Dental 


that in most cases the degree is only available to graduates 
of the university concerned. It is, however, common 
practice among universities to make their higher degrees 
available to members of the academic staff of the un 
versity whether or not they are graduates of that university, 


Boptts GRANTING HIGHER DEGREES OR Diplomas 


Queen’s University of Belfast 


The degree of Master of Dental Surgery (M.D.S.) may 
only be conferred upon graduates of this University. It 
shall not be conferred until the expiration of three 
academic years, or in the case of graduates of the 
University in Arts or Science of at least two academic 
years after admission to the primary degree of B.D.S. in 
the Faculty of Medicine. Every candidate must show 
that in the interval he has pursued such courses of study, 
or been engaged in practice: as a dental surgeon. This 
degree may be conferred by the Senate either (a) after an 
examination, or, (6) on the submission of a thesis oF 
other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral o1 
other examination of the candidate on the subject thereof 

Candidates who present themselves for examination 
shall be examined in the principles and practice of Denta! 
Surgery and in a special subject to be selected by t! 
candidate from the list of subjects in paragraph 3. 1 
examination shall be in part written, in part oral, and in 
part practical. 

The special subjects, one of which must be selected by 
the candidate, are (a) Dental Anatomy, including Denta! 
Histology, (6) Dental Pathology and Bacteriology, (c) 
Properties of Dental Materials, (d) Denta! Materia Medica 
and Pharmacology, (e) Dental Prosthetics, (f) Oral 
Surgery, (g) Orthodontics, (4) Child and Preventive 
Dentistry, ({) Dental Radiology, (j) Dental Anesthetics 
University of Birmingham 

The Mastership of Dental Surgery (M.D.S.) may be 
conferred upon those who have graduated B.D.S 
(Birmingham) and who have submitted a thesis. Gradu- 
ates in dentistry of other British and Dominion universities 
(approved by the University) who have been engaged for 
at least two years in research at Birmingham University 
or in special study whilst holding an appointment at an 
approved hospital, are also eligible for admission to the 
degree. 
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THE LONDON HOSPITAL DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


The Dental School forms an integral part of the Medical College and accepts students for the B.D.S. Degree 
of the University of London. The course commences in October of each year. 


An entrance scholarship, a number of prizes and other awards are given annually. 


The Dental Department of the Hospital, in addition to more senior appointments, has one Resident and six 
Non-resident House Officers. Thus a high proportion of students have the opportunity after qualification to gain 
valuable experience in one of these appointments. The Resident post is graded as a Senior House Officer’s appointment. 


A certain number of places are available in the Medical College for selected students to take a double course 
for the B.D.S. and M.B. 


The teaching of Anatomy, Physiology, Biochemistry and Special Anatomy is carried out by the appropriate 
Departments of the Medical College. Students attend Medical and Surgical Out-Patients of the general hospital. 


Dental clinical teaching is undertakon and supervised by the Heads of the Clinical Departments, the Consultant 
Dental Surgeons, Lecturers and Demor trators. 


Connected with the Medical College and Dental School are a Library, Athenaeum, Clubs Union, Dining Hall, 
Students’ Hostel, Squash Courts, and an Athletic Ground of over 13 acres. 


For a prospectus containing particulars concerning courses of study advised and fees, apply to the Dean, who 
will be glad to make arrangements for anyone wishing to see over the School. 


SENIOR TEACHING STAFF 


Director: A. M. Horsnell, F.D.S., L.R.C.P., MR H. E. Wilson, L.D.S.(Belf.). 
Assistant Director: N. Livingstone Ward, L.D.S. hes, D.D.S. J. S. Beresford, B.D.S.(N.Z.), H.D.D.(Ed.). 


Dean: H. B. May, M.A., M.D., B.Chir., F.R.C.P., The London Hospital Medical College, Turner Street, London, E.! 
Dental Sub-Dean: A. M. Horsnell, F.D.S., L.R.C.P., M.R.C.S, ee H. P. Laird, B.A 


Department of Dental Pathology and Histology: | Oral Surgery: 
Director: Professor A. E. W. Miles, F.D.S., L.R.C.P., M.R.C.S. S . oteny, O.B.E., T.D., F.D.S., L.R.C.P., M.R.C.S 
Director: A. G. Allen, F.D.S. 
Department of Conservative ee Orthodontics: 


THE ROYAL DENTAL HOSPITAL OF LONDON 


SCHOOL OF DENTAL SURGERY (UNIVERSITY OF LONDON) 
Patron H.M. The Queen 
The Staff of the Hospital and _ 
Hon. Consulting Physician.—Six Rosert Hutcutison, Bart, M.D. LL.D., D.Sc., F.R.C.P. 
Hon. Consulting Wess-JOuNsonN, G.CVO., C.B.E., D 5.0, M.B., Ch.B., F.R.C.S S.Eng., F.R.A.C.S., F.A.C.S., F.R.C.S.I1., 
F.R.C.S.E., F.R.F.P.S 
Hon. onsulting Dental Surgeons.- G. Turner, F.R.C.S., F.D.S., L.R.C.P.; F. Coteman, M.C., F.D.S., L.R.C.P., M.R.C.S 
F.D.S., L.R.C.P., M.R.C 
Hon Rhino- E. D. D. Davis, F.R.C.S., L.R.C.P., L.D.S 
Hon. Consulting Anesthetist —H. C.B.E., M.D., L.R.C P., M.R.C D.P.H 
Consultant Dental Surgeons.—A. L. Pacxnam, F.D.S., L.R.C.P., M.R.CS. ; BowpLer Henry, F.D.S. 
M.C., F.D.S., L.R.C.P., M.R.C.S.; V. A. F. Greenisa, F DS ; BW Fe KLING, F.R.C.S., F.D.S.; D. Greer Wacker, M.A., M.B., B.Ch., 
B.A.O., M.Dent.Sc., F.D.S.; J. H. Hover, F.D.S., L.R.C.P., M.R.C.S.; H. L. Harpwick, F. D S., L.R.C.P., M.R.C.S.; M. P. Granam, F.DS 
L.R.C.P., M.R.C.S, 
Consultant Assistant Dental Surgeons.—H. M. Pickarp, F.D.S., L.R.C.P., M.R.C.S.; J. N. W. McCaare, F.R.C.S.E., F.D.S.; W.E 
M.R.C.S., L.D.S. 
Consultant Anesthetists —R. G. Karn, M.C., L.R.C.P., M.R.C.S. ; O. L. Carpen F.F.A., L.R.C.P., M.R.C.S.; T. F. Crowtry, B.Se., M.B., 
B.Ch., B.A.O., D.A.; R. Bram Govutp, M.B., Ch.B., F.F.A.; F. Dororny Hawes, L.R.C.P., M-R.C.S.; J. W. E. M.D., CM, 
L M:S.S.A. ; K. t. Rocae, M.B., B.S., L R.C P., M.R.C.S., D.A. ; F. Wiptake, L.M.S.S.A., D.A 


; S. A. Rippertr, 
C.P., M.R.C.S.; N. J. Ainsworrn 
AL 


Ear.e, L.R.C.P 


Consultant Radiologist. Backman, L. R. M.R.C.S., D.M.R. E. Consultant Electrologist —R. H. Leaver, L.R.C.P., M.R.C.S 

Consultant Pathologist.—R. B. Lucas, M.D., Ch. B., M.R ¢ P., D.P.H 

Senor Registrar, Surgical Department.—K. G. Boosyer, M DS., F.D.S. Anesthetic Registrar —W. F. Carpenter, M.A., M.B., B.Ch., B.A.O 
Professors 

Dental Surgery. Oral Pathology.—R. B. Lucas, M.D., Ch.B., M.R.C.P., D.P.H 


Reader 
Orthodontics —D. P. Wattuer, L.R.C.P., M.R.C.S., L.D.S. 
Lecturers 
Dental Surgery.—B. W. Ficx.inc, D. Greer Watxer, H. M. Pickarp. Oral Surgery —D. Greer WALKER. Dental Prosthetics.—N. Ainswortn 
A. O. Mack, L.D.S._ Dental Anatomy.—H. M. Pickarp. Anesthetics.—R.G. Karn. Local Anesthetics and Materia Medica —J. N. W. McCacie 
Orthodontics and Children’s Dentistry —J.H. Hove... Bacteriology —R.B. Lucas. Radiology —S. Brackman. Dental Metallurg) 
Ph.D., M.Se., F.R.LC., F.LM. Clinical Dental Surgery. —Dental Surgeons and Assistant Dental Surgeons. Clinical Amesthetics —R. G. Karn; 
O. L. CaRDEN R. Goutp, M.B., Ch.B., F.F.A.; F. Dororny Hawes, L.R.C.P., M.R.C.S. 
Departments 
Conservation: Hon. Director.—V. A. F. Gasentsn. Director. —H. M. Pickarp, F.D.S., L.R.C.P., M.R.C.S. Assistant Director 
B.D.S., F.D.S., M.S. Orthodontics: Director.—J. H. Hovert. Reader —D. P. Wattuer. Prosthetics: Director—N. J. AINSworTH. Assistant 
Director O. Mack, L.D.S. Periodontal: Director —B.W. Fick.inc. Assistant Director —A. B. Wave, B.Ch.D., F.D.S. Surgical: Director 
D. Greer WALKER. Assistant Director —J.N.W.McCacie. Pathology: (in association with the Department of Pathology at St. Georg tal 
Medical School) : Hon. Director.—Professor T. CRawrorp, M.D., Ch.B., B.Sc. Head of Department.—R. B. Lucas. Assistant Pathologist—I. R. H 
Kramer, L.DS. Clinical Photography and and Visual Education: Director —H. Manviwatt, M.B., B.S., L_D.S., F.R.P.S. Stobie Memorial 
Library: Hon. Libranian.—H. M. Pickarp. Museum: Curator —R. B. Lucas. Assistant Curator —A. B. Wave 
Dean Director of Teaching.—H. L. HARDWICK, F.D.S., L.R.C.P., M.R.C.S. Tutor to Women Students.—F 
L.R.C.P., M.R.C.S. School Secretary —K. R. Mc.K. Bices, B.A 
Scholarships and Prizes 
Entrance Scholarship £100. Subjects : Chemistry, Physics, Biology and General Knowledge ; Saunders Scholarship £30 ; Saunders Prize 
Bennett Scholarship £150; Alfred Woodhouse Sc holarship £40; Robert Woodhouse Prize £12; Lonnon Bursary {15 15s.; J. A. Smitt 
£35; Parris Prize about £8 8s.; Baldwin Scholarship £15; Sidney James Kaye Prize £17 10s., and Dolamore Prize £3 1s. Twenty 
awarded each year. The Athletic Ground is situated at Colindale Applications for further particulars and School Calendar should be subi 
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University of Bristol of not less than two years’ standing, or have completed 

Bachelors of Dental Surgery of the University of not three terms of full-time advanced academic idy and 
less than two years’ standing are eligible for the degree of research. Other candidates are required to engage in a 


Master of Dental Surgery (M.D.S.). Candidates submit 
for the judgment of the University their contributions to 
the advancement of knowledge and must also pass an 
examination in dental surgery. 

Graduates of other approved universities are also 
eligible provided they have pursued original research with- 
in the University of Bristol during not less than two years. 


University College, Cork (National University of Ireland) 

To be eligible to obtain the Degree of Master of Dental 
Surgery, a Candidate must have obtained the Degree of 
B.D.S. at least three years previously. 

The Examination, which will be written, clinical, oral 
and practical, will be held in the following Subjects: 
(a) Dental Surgery and Pathology: (4) Dental Mechanics; 
(c) Dental Materia Medica; (¢d) One of the following: 
(1) Oral Conditions in relation to Systematic Disturbances, 
(2) Electro-Therapeutics applied to Dentistry, (3) Oral 
Prophylaxis, (4) Orthodontics. 

Instead of the Examination in Subject (2), the Candidate 
may present a Dissertation on some dental subject in which 
he has had experience. 


University of Dublin (Trinity College) 

This university may confer the degree of Master in 
Dental Science (M.Dent.Se.) upon Bachelors in Dental 
Science of the University of at least three years’ standing. 
The candidate must submit a thesis and read it publicly 
before examiners and be examined viva voce on the 
subject of his thesis and in general dentistry. 


University College, Dublin 

A candidate for the Degree of Master of Dental 
Surgery must be a Bachelor of Dental Surgery of the 
National University of Ireland of at least nine terms’ 
(three years) standing. (a) He must pass the prescribed 
examination, and either (b) pass an examination in one 
of the optional subjects set out below, or (c) present a 
written dissertation, which in the judgment of the 
Examiners is of sufficient merit, on a dental subject of 
which the candidate has had experience. 


(a) The subjects of the examination are: dental 
surgery; dental pathology and bacteriology; dental 
prosthetics. The examination will include written, 


clinical and practical sections as follows: A written and 
oral examination on dental surgery, dental pathology 
and bacteriology, and an oral in dental prosthetics; 
a clinical examination in dental surgery; a clinical 
examination in dental prosthetics; a practical examination 
in dental pathology and bacteriology. 

(6) Optional subjects (special examination in place of 
a dissertation) are: oral conditions in relation to systemic 
disturbances; electro-therapeutics applied to dentistry: 
oral prophylaxis; orthodontics. 


University of Durham (Newcastle) 

The degree of Master of Dental Surgery may be con- 
ferred on graduates in dental surgery of the University, or 
of other Universities, and on candidates with other 
specially approved qualifications. 

Bachelors of Dental Surgery of the University must be 


course of advanced study and research for not 
SIX terms. 

All candidates are required to submit a thesis or 
subject approved by the Board of the Faculty of M 
and may be required to present themselves for 
clinical, oral or practical examinations. 


University of Edinburg) 

The degree of Master of Dental Surgery (M.D.S 

may be conferred upon Bachelors of Dental Surgery of 
the University or upon a graduate in medicine or scic 
of the University who possesses in addition a registrab 
dental qualification. Candidates must be at least 
years of age and must produce evidence of having ¢ 
gaged in practice at a recognised hospital or in re 
at an institution for at least one year, or of having been 
in dental practice for at least two years. 

Candidates must present a thesis on some dental sub 
ject of which they have made a specia! study 
take a written and practical examination in dental 
surgery and pathology. A candidate may on the othe 
hand profess a special subject that has been approved 
by the University. In this case, in addition to presenting 
a thesis and taking an examination in dental! surgery and 
pathology, he takes an examination in the specia! subject 
he professes. 


earen 


Royal College of Surgeons, Edinburgh 

The College grants a Fellowship in Dental Surgery 
(F.D.S.). 

Anyone who possesses a qualification admitting him 
to the British Dentists Register, who has been in practice 
for not less than three years and has held a dental! appoint- 
ment in a recognised hospital for not less than six months 
may present himself as a candidate. The examination is 
in two parts which need not be taken simultaneously 

The subjects of Part I are applied anatomy and 
physiology, and the principles of pathology and bacteri- 
ology. Part II of the examination consists of written 
papers, oral and clinical examinations on the principles 
and practice of dental surgery and on oral pathology and 
surgery in its application to dentistry 


Royal College of Surgeons of England 

Fellowship in Dental Surgery (F.D.S.). Candidates must 
possess a qualification registrable in the British Dentists 
Register or a qualification in Dental Surgery of one of 
those universities or licensing bodies recognised by the 
Council and must have attained 25 years of age. The 
examination is in two parts; a Primary Examination 
and a Final Examination. Before admission to the Final 
Examination candidates must produce evidence of having 
been engaged in the acquirement of professional know- 
ledge for at least two years subsequent to quglification 
and of having held an approved hospital appointment 
for not less than six months. 

The subjects of the Primary Examination are: 
(a) applied anatomy, including anatomy and histology of 
the teeth and jaws; (b) applied physiology and princip! 
of pathology of importance in dental surgery. The sub- 
jects of the Final Examination are: (a) 
pathology and bacteriology; 


surgery; () oral 


and (c) dental surgery 
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University College Hospital Medical School 


(DENTAL DEPARTMEN7) 
Great Portland Street, W.I and (Prosthetics Department) Mortimer Market, W.C.! 


THE WINTER SESSION commences TUESDAY, OCTOBER sth, 1954 

The Hospital and School, situated in the centre of a large population, and within a few minutes of University College Hospital, is 
admirably adapted for the teaching of students in every branch of the Science and Art of Dental Surgery. 

A new Prosthetics Department, equipped in the most modern way is in close pruximity to the Medical School. This Department will 
also accommodate the new Professorial Unit. 

Students (men and women) enter as students of University College Hospital Medical School. 

Each student serves as a dresser in the extraction, anesthetic, conservation, and X-ray departments, which provide him with the opportunity 
of observing and actually carrying out the methods of work in all branches. 

Nine house surgeons are appointed half-yearly. 

‘The calendar, containing full information as to lectures, fees, oe &c., may be had on application to the Director of Dental Studies, 
University College Hospital Medical School, University Street, W.C.1. 


Lecturers 


General Anatomy.—Professor J. Z. Young, M.A., F.R.S. 
General Physiology.—Professor G. L. BROWN, C.B.E., M.Sc., M.B., Ch.B., F.R.S. 
Special Anatomy.—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S.Eng. 


Dental Surgery and Pathology—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S.Eng. and W. B. BALDERSTON, L.R.C.P., L.R.C.S. 
Edin; L.R.F.P.S., L.D.S. 


wos Resta SCHOFIELD, M.R.C.S., L.R.C.P., F.D.S. R.C.S.Eng., and C. de VERE GREEN, D.D.S.Toronto, 


Orthodontics. —W. GROSSMAN, M.D.Prague, L.D.S. R.C.S.Eng. 

Dental Mechanics and Prosthetics.—J. A. S. WRIGHT, A.F.C., H.D.D.Edin., F.D.S. R.C.S.Eng. 

Dental Materia Medica.—T. D. WHITTET, B.Sc.Lond., Ph.C. 

Bacteriology.—Professor WILSON SMITH, M.D., F.R.S. 

Pathology.—Professor G. R. CAMERON, M.B., D.Sc., F.R.C.P., F.R.S. 

Dental Histology.—A. K. INCE-JONES, M.R.C.S., L.R.C.P., F.D.S. R.C.S.Eng. 

Dental Metallurgy.—H. W. THORPE, B.Sc., M.I.Chem.E. 

Anasthetics.—M. W. P. HUDSON, M.B., B.S., D.A. 

Radiology.—D. A. IMRIE, M.D.Lausanne, L.R.C.P., L.R.C.S., D.M.R.E., L.D.S.Glas. 

Special Medicine Lectures.—JOHN STOKES, M.A., M.D., F.R.C.P. 

Special Surgery Lectures—D. N. MATTHEWS, O.B.E., M.A., M.D., M.Ch., F.R.C.S. 

Dental Unit: Director of Dental Studies and Vice-Dean for Dental Students.—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S.Eng. 
First Assistant.—W. B. BALDERSTON, L.R.C.P., L.R.C.S.Edin., L.R.F.P.S., L.D.S. R.F.P.S.Glas. 


MESSING, B.D.S.Durham, F.D.S. R.C.S.Eng., J. L MACDOUGALL, L.D.S. R.C.S. Eng. 
HUDSON, L.D.S. R.C.S.Eng., J. MORDAUNT, L.D.S. R.C.5.u:ng. 


UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY 


The 1954/55 Session Commences on MONDAY, 4th OCTOBER, 1954. 


The School of Dental Surgery, in conjunction with the United Birmingham Hospitals, 
affords a complete curriculum for the Dental Degrees of the University. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery 
(M.D.S.) are open to Students who follow the requisite Courses in the University. 


A Dental Scholarship of the value of £37 10s. Od., tenable for one year, is offered 
annually by the University. 


For Syllabus and further information, application should be made to the Deputy 
Director of Dental Studies, The Medical School, Birmingham 15. 
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Diploma in Orthodontics (D.Orth.R.C.S.Eng.). Can- 
didates must possess a qualification registrable in the 
British Dentists Register or a qualification in Dental 
Surgery of one of the Universities or licensing bodies 
recognised by the Council. 

The Examination is in two parts, Part A and Part B. 
Those candidates who have passed the Primary Exam- 
ination for the Fellowship in Dental Surgery are ex- 
empted from Part A. 

Before admission to the examination, candidates must 
produce evidence of (a) having been engaged in the 
acquirement of professional knowledge for not less than 
two years subsequent to the date of having obtained a 
qualification specified in Paragraph 1; (6) having held for 
not less than six months a whole-time hospital appoint- 
ment or appointments providing general dental experience 
approved by the Council for the purpose; (c) having been 
engaged in full-time orthodontic practice for at least one 
year in a hospital or institution approved by the Council 
for the purpose or having been engaged in part-time 
orthodontic practice in a hospital or institution approved 
by the Council for the purpose for a period of time 
equivalent to full-time practice for one year. 

The above conditions of study may be modified at the 
discretion of the Council in the case of candidates; (a) 
who have carried out original investigations in any 
subject of the examination or (+) whose studies and 
practice have extended over a long period without 
fulfilling the exact conditions laid down in Paragraph 16. 

The examination comprises (a) The general anatomy 
of the head and neck with special reference to the develop- 
ment and function of the masticatory apparatus. The 
principles of human physiology with special reference to 
the factors influencing the development and growth of the 
jaws and teeth and the physiology of mastication, and 
deglutition; Etiology, diagnosis, prognosis and 
treatment of abnormal growth and development of the 
jaws, abnormal relations of the dental arches, and all 
forms of irregularities in the position of the teeth. 
University of Glasgow 

The degree of Master of Dental Surgery (M.D.S.) 
may be conferred upon a Bachelor of Dental Surgery of 
the University who has been engaged in the practice of 
dental surgery—hospital or otherwise, for at least one 
year after graduation. The candidate must submit a 
thesis for the approval of the Faculty of Medicine and, 
in most cases, is also required to pass a clinical exarmina- 
tion in dental surgery. 


Royal Faculty of Physicians and Surgeons of Glasgow 

Candidates for admission to the examination for the 
Higher Dental Diploma (H.D.D.) must be in possession 
of a recognised dental qualification for not less than 
twelve months and must have completed six months 
full-time or twelve months part-time work in a recognised 
dental hospital or the dental department of a recognised 
general hospital. 

Candidates are examined in dental anatomy and 
physiology (human and comparative), dental surgery, 
dental pathology and bacteriology. The examination is 
written, practical, clinical and oral. 

The Diploma in Dental Orthopedics (D.D.O.) is open 
to those who have been engaged in the study or practice 
of dental surgery for at least two years subsequent to 


EDUCATIONAL SUPPLEMENT 47 


obtaining a licence or qualification recognised by the 
Faculty, who have attained the age of 25 years and can pro- 
duce evidence of having been engaged in whole-time post- 
graduate study of orthodontics for not less 
months or in part-time study for not kc 


tnan six 
than twelve 


months. 

The examination consists of a written and oral exam- 
ination in applied dental anatomy and physiology (human 
and comparative) and embryology, and a written, prac 
tical, clinical and oral examination in dental orthopedics 
University of Leeds 


Bachelors of Dental Surgery of the University of not 
less than one year’s standing may proceed to the degree 


of Master of Dental Surgery (M.Ch.D.) after at least 
one year in approved hospital practice, or in approved 
special study, or after at least two years in dental practice 


Graduates in dental surgery of other universities ma 
proceed to the degree of Master upon completion of an 
approved course of higher study or research in the 
University of Leeds extending over two years. 

Candidates may either present themselves fo 
ination or present a thesis embodying the results of 
personal observation or original research in 
subject related to dental surgery. 

The examination for the Mastership is in two parts 
the first of which is in the principles and practice of 
dental surgery and the second is in one of a wide variety 
of special subjects which may be chosen by the candidate 
University of Liverpool 

The degree of Master of Dental Surgery (M.D.S.) may 
be conferred upon Bachelors of Dental! Surgery of the 
University of two years’ standing and upon graduates in 
dental surgery of other approved universities of three 
years’ standing. 

All candidates must present evidence of attendance 
during a period of not less than six months on courses of 
instruction in pathology and bacteriology, and must 
present themselves for an examination in these subjects 
Candidates must also present a thesis embodying the 
results of personal observation or original research 
Graduates of other approved Universities shall have 
undertaken the research in the University during one 
year. 

University of London 

The University confers the following Higher Degrees 
in the Faculty of Medicine: Master of Dental Surgery 
(M.D.S.), Doctor of Medicine (M.D.), Master of Surgery 
(M.S.). 

The M.D.S. Degree is open only to persons who have 
obtained the B.D.S. Degree of the University of London 
as Internal Students not less than two calendar years 
previously. The examination consists of a general 
examination in dental surgery and pathology, and a 
special examination in one of the following: clinica! and 
Operative dental surgery, oral pathology, oral surgery 
and related prosthetics, dentistry for children 
orthodontics. 

A thesis may be submitted and may be accepted as 
exempting from a part or the whole of the examination 

No candidate may enter for the degree of Doctor of 
Medicine or Master of Surgery unless he holds the 
M.B., B.S. Degrees of the University of London. 

Doctor of Medicine.—The examination for the Degree 


some 


and 


UNIVERSITY 


Tue UNIVERSITY OF DURHAM GRANTS THE DEGREES OF MASTER OF DENTAL SuRGERY (M.D:S.) 
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OF DURHAM 


, BACHELOR OF 


DENTAL SuRGERY (B.D.S.), LiIcENcE IN DENTAL SuRGERY (L.D.S.) anp Doctor oF PutLosopny (Px.D.). 


Courses of study, dental and general hospital practice for the above degrees and licence may be taken in 
the Sutherland Dental School and its associated hospitals. 


Candidates, who hold a Licence in Dental Surgery of a University or other Licensing Body in the United 
Kingdom, may be admitted to the Final Examination for the degree of Bachelor of Dental Surgery of the University 


after one year of study in the Dental School. 


Bachelors of Dental Surgery of Universities in the United Kingdom and candidates with other specially 
approved qualifications are eligible for the degree of Master of Dental Surgery after advanced study and research 


in the University for not less than six terms. 


Candidates for the degree of Doctor of Philosophy must engage in advanced study and research under 
conditions approved by the University during not less than six terms. 


Open Entrance and other Scholarships, numerous prizes and other special awards are given annually. 
Research Fellowships and facilities are available. Courses of post-graduate instruction are held. Several house 
appointments are made every year. Grants may be made, where appropriate, by Local Education Authorities. 


A dental prospectus and any other information may be obtained from the Dean of the Dental School, 
Sutherland Dental School, Northumberland Road, Newcastle upon Tyne, 1. 


The University Union is available for dental students and every form of athletic facility is provided. 


UNIVERSITY OF BRISTOL 
DENTAL SCHOOL 


The curriculum leads up to the University’s 
degree of B.D.S (54 years) and diploma of L.D.S. 
(5 years) ; both courses and qualifications being 
open to men and women alike. The University 
also grants the higher degree of M.D.S. Facilities 
are available for research in all branches of 
Dentistry. 

The curriculum is pursued in the University 
buildings and in the well-equipped Dental Hos- 
pital (opened in 1940) ; clinical instruction in 
Medicine and Surgery is given in the adjacent 
Bristol Royal Hospital. 

Halls of Residence are available for men and 
‘women students. 

The prospectus containing full particulars of 
the courses, fees and other information may be 
obtained from the Registrar of the University, 
Bristol, 8. 


THE 
UNIVERSITY OF LEEDS 


DENTAL SCHOOL & HOSPITAL 


Warden: PROFESSOR T. TALMAGE READ, 
F.R.F.P.S., F.D.S. R.C.S., L.R.C.P. 


The First Term begins on October 5th, 1954. 


The degrees of B.Ch.D. and M.Ch.D., as well 
as a diploma, L.D.S., are conferred by the 
University. 

The first year studies are taken in the Science 
Departments of the University and a complete 
professional education is provided by the Dental 
School and Hospital, the Medical School and 
the General Infirmary at Leeds. 


For prospectus and further information 
application should be made to: 


| The Warden, Dental School and Hospital, Leeds, 1. 
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of Doctor of Medicine is in two Parts, of which Part I 
may be taken not less than two calendar years and Part II 
not less than five calendar years after the candidate has 
obtained the M.B., B.S. Degrees. A candidate who has 
held appointments in recognised institutions for not 
less than two calendar years may apply for exemption 
from Part I. Each application is considered on its merits. 

Part I will consist of: Two papers in medicine; one 
paper in pathology; an essay on one of a choice of 
subjects in general medicine including the history of 
medicine; a clinical examination of patients; an oral 
examination. 

Part II will consist of a thesis dealing with general 
medicine or with some special branch of medicine and 
an oral examination on general medicine and on the 
special subject dealt with in the thesis. Stomatology 
ranks as a special subject which may be dealt with by 
thesis. 

Master of Surgery.—The examination for the Degree 
of Master of Surgery is in two Parts, of which Part I may 
be taken not less than two calendar years and Part II not 
less than five calendar years after the candidate has 
obtained the M.B., B.S. Degrees. A candidate who has 
held appointments in recognised institutions for not 
less than two years may apply for exemption from Part I. 
Each application is considered on its merits. 

Part I will consist of: Two papers in surgery, including 
surgical pathology; one paper in surgical anatomy and 
applied physiology; an essay on one of a choice of 
subjects in general surgery; a clinical examination; 
an examination in methods of surgical approach and the 
conduct of operations; an oral examination. 

Part II will consist of a thesis dealing with general 
surgery or with some special branch of surgery and an 
oral examination in general surgery and on the special 
subject dealt with in the thesis. Oral surgery ranks as a 
special subject which may be dealt with by thesis. 
University of Manchester 

Bachelors in Dental Surgery of the University may 
proceed to the Mastership in Dental Surgery (M.D.S.) 
after having worked in a dental hospital or having been 
engaged in scientific work for at least one year, or alter- 
natively after having been engaged for at least two 
years in practice as a dental surgeon. 

Candidates may either present an original dissertation 
or undergo a written and practical examination, the 
first part of which is in the principles and practice of 
dental surgery and the second part is in a subject chosen 
by the candidate from a wide variety of special subjects 
approved by the University. 

The degree of Doctor of Dental Surgery (D.D.S.) may 
be conferred upon graduates in Dental Surgery of the 
University of not less than two years’ standing. It may 
also be conferred upon graduates in medicine and 
surgery or in science who hold in addition an approved 
dental qualification. 

Candidates must produce evidence of having, for one 
year, pursued in some department of the University a 
course of advanced study and of having engaged subse- 
quently in research in some problem within the field of 
dental surgery within the University for a period of at 
least a year. Candidates must present a thesis embodying 
the results of their research which should be a substantial 
contribution to knowledge. 
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University of St. Andrews (Dundee) 

Bachelors of Dental Surgery of the University are 
eligible for the degree of Master of Dental Surgery 
(M.D.S.) two years later. Candidates must have been 
whole-time post-graduate students for a period of one 
year or whole-time members of the teaching staff for 
two years in one of the departments of the Dundee 
Dental Hospital or of some other hospital! appr 
the University in addition to having acted as 
Surgeon for six months. 

Candidates must pass an examination consisting of 
three divisions: (a) a written, clinical and ora! examina 
tion in advanced dental surgery and pathology; (5) an 
examination in the subject of the special department in 
which the candidate has worked: (c) the submission of 
a thesis on an approved dental subject. 

The University also confers the degree of Doctor of 
Dental Science (D.D.Sc.) upon graduates of the Universit 
of five years’ standing and upon graduates of other 
universities who are members of the teaching staff of the 
University of St. Andrews. Candidates must submit a 
thesis embodying an original contribution to the science 
of dentistry. 

The University also grants a Diploma in Public 
Dentistry (D.P.D.) to candidates possessing a dental 
qualification entitling the holder to practise in part 
of the British Commonwealth of Nations, and who have 
attended at St. Andrews University, a course of instruc 
tion extending over a period of not less than one academic 
year, in the subjects of the examination. 

Candidates must also present evidence of having 
acquired practical experience of public health adminis- 
tration. 

Candidates are required to submit a dissertation on a 
topic relating to public dentistry and to pass a written 
and practical examination in subjects which include 
bacteriology, general public health administration, public 
dentistry, dental jurisprudence and orthodontics. 


University of Sheffield 


Bachelors of Dental Surgery of the University of at 
least two years’ standing may present themselves as 
candidates for the Mastership of Dental Surgery (M.D.S.) 
if they have completed, subsequent to graduation, one 
year of either approved hospital practice or scientific 
work related to dentistry in a department of the University. 

Candidates may proceed to the degree by examination 
or by presenting a thesis embodying observations in 
some subject related to dentistry. A candidate presenting 
a thesis may, at the direction of the University, be required 
to pass an examination in addition. 

Candidates electing to proceed by examination only 
are examined in the subjects of dental surgery and 
pathology and in general medicine and surgery related to 
dentistry, and also in a special subject which may be 
chosen from the following: (a) dental pathology; 
(6) dental prosthetics; (c) dental radiology; (d) dental 
anesthetics; (e) orthodontics; (f) oral surgery: 
(g) dental pharmacology and therapeutics; (4) dental 
anatomy and histology. 


wed by 


House 


DOCTORATES OF PHILOSOPHY OR SCIENCE 


The majority of universities grant a Doctorate of 
Philosophy (Ph.D.) or of Science (D.Sc.) which is open 
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Dental Surgery 
Professor H. G. Rappgew, D.D.Sc., F.D.S. R.C.S. 
Senior Clinical Lecturer: min Cooke, L.DS. F.D.S. R.CS.; 
P. R. Lewis, B.D.S.; F. H. Parsonacez, L.D.S. R.C.S. 
Clinical Lecturers—H. BENNISON, L.DS. "RCS. ; G. Cocker, L.D.S.; 
L.DS.; J. S. McKenzie, L.D.S.; P. G. Bett, D.F.C., 
Ss 


.D.S 
Reader—J. K. Hort, D.D.S., M.Sc., L.D.S., F. 4 


D. H. Cartievee, B.DS., F.D.S. R. 
B.D.S., F.D.S. R.C.S. 


Lecturers—D. T. Hartizy, L.D.S.; J. R. E. Mutts, L.D.S., F.D.S. 
R.C.S. ; N. Witp, M.Sc., L.D.S. 
Parodontia 
Lecturer—Jacx Hanrincton, B.D.S. 
Oral Surgery 
Senior Clinical Asucrorrt, F.D.S. R.C.S. 


Lecturers—B. V. Janus, L.D.S., F.D.S. R.C.S.; E. H. Seevey, L.D.S., 
F.DS. R.CS. 
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UNIVERSITY OF MANCHESTER 


TURNER DENTAL SCHOOL 


Chancellor : The Right Hon. Taz Viscount Wootton of Liverpool, P.C., C.H., D.L., M.A., B.Sc., LL.D. 
Vice-Chancellor : Sir Joun Storrorp, M.D., Sc.D., D.Sc., LL.D., F.R.C.P., F.R.S. 
Dean of the Medical School; Professor Wattzr Scutarp, M.B., Ch.B., M.Sc., Ph.D. 


STAFF OF THE DENTAL SCHOOL (excluding Assistant Lecturers and Demonstrators) 
Dean of the Dental School: Professor H. G. Rappen, D.D.Sc., F.D.S. R.C.S., F.D.S. R.C.S.Edin. 


Dental Prosthetics 

Professor Ernest Matruews, M.Sc., Ph.D., D.D.S., A.R.C.S., D.LC., 
F.D.S. R.CS. 

Clinical Lecturers—A. J. Gatt, L.R.C.P., L. R.C.S., L.R.F.P.S., 
L.D.S.; H. McIntyre, M.B., Ch.B., B.D. S.; J. W. Jounsrtow, 
B.D.S. ; P. M. GRAHAM, M.Sc. » 

Dental Anatomy, Physiology and Histology 

Lecturer—F. T. Monxs, M.Sc., L.D.S., F.D.S. R.C.S 


Dental Bacteriology 
Lecturer—A. S. Propuet, D.D.S., Dp.Bact. 


Dental Radiology 
Lecturer—K. Dersysuire, L.D.S. 


Anasthesia 
Lecturer—Tom Dinspaue, M.B., Ch.B., D.A. 
Children's Dentistry and } tive Dentistry 


Lecturer—J. Mutter, M.D.S. 


Tutor to Dental Students 
A. S. Propuet, D.D.S., Dp.Bact. 


In 1940, the University was presented with a new Hospital and School by Sir Samuel Turner. The various Hospital clinics and Schoo! Laboratories 


have equipped with the most recent type of apparatus, and e student is a with an electric engine and modern dental unit. 
0 oa ne Gnale 2 Sia, B.D.S., and the higher degrees, D.D.S., M.D. id M.Sc. The course for the degree of B.D.S. takes five and a 
years, and aoe wishing to proceed to a medical d are credited with three years of that course, and excused the Second M.B. Examination. 


uiries 
Manchester 13. 


Unive 


course is shortened if Che: 


THE UNIVERSITY OF 
LIVERPOOL 


Faculty of Medicine 
SCHOOL OF DENTAL SURGERY 


Director: 
Professor H. H. Stones, M.D., M.D.S., F.D.S. R.C.S. 


Session 1954-5 begins on 5 October, 1954 


The degrees of Bachelor of Dental Surgery (B.D.S.) 
and Master of Dental Surgery (M.D.S.) as well as 
a Licence in Dental Surgery (L.D.S.) are conferred 
by the University. Arrangements are also made 
for students who desire to obtain the L.D.S. 
of the Royal College of Surgeons of England. 

The courses of study in the School are open to 
both men and women. 


The course for the degree of B.D.S. takes five and 
a half years, the course for the Licence takes four 
and a half years. 

The first, second and third year courses are taken 
in the Science and Medical Departments of the 
University. The Clinical Instruction and Practice 
are undertaken in the Dental Hospital. 


A prospectus, price Is., may be obtained on 


a. to the Registrar, The University, 
Liverpool, 


UNIVERSITY 
| DENTAL SCHOOL 


Dean of the Faculty of Medicine— 


J. G. McCRIE, O.B.E., T.D., M.B., F.R.C. 


Director of Dental Studies— 
GEORGE LAWRENCE ROBERTS, M.B., 
F.D.S. R.C.S. 


P.(Edin.) 
Ch.B., B.D.S., 


The Session will on 
Monday, October 4th, 1954 


DEGREES AND DIPLOMA IN DENTAL SURGERY 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master 
of Dental Surgery (M.D.S.) and the Diploma in Dental Surgery 
(L.D.S.) are open to Students, men and women alike, who follow 
the requisite courses in the University. 


The present Dental Department at the University, in conjunction 
with the additional clinical facilities made available by the opening 
of the new Charles Clifford Dental Hospital, affords students 
excellent opportunities of completing the full curriculum for the 
Diploma and Degrees of this University and other Licensing Bodies, 
in close co-operation with the Out-patient Departments and Genera! 
Medical — Surgical Departments of a large and active Teaching 
Hospital. 

All _lumutemicetions concerning Classes, Conditions of Entry, 
At e of Stud Fees, etc., should be addressed to— 


DIRECTOR OF DENTAL STUDIES, 
THE UNIVERSITY, SHEFFIELD, 10. 
All communications relating to the Examinations, Degrees, 


Scholarships, Halls of Residence, etc., of the University, should be 
addressed to— 


THE REGISTRAR, 


THE UNIVERSITY, SHEFFIELD, 10. 
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to graduates in dentistry who present a thesis based upon 
Original research of a high standard. The procedure in 
most cases is very similar and a résumé of the regulations 
is not included. Usually the candidate must be a graduate 
of the university concerned or have carried out his 
research in a department of the university, and as a rule 
only work of a strictly scientific non-clinical nature is 
accepted as the subject of a thesis for these degrees. 
Generally speaking there is no written examination but the 
candidate is examined orally on the subject of his thesis. 


DENTAL POSTGRADUATE BUREAU 

THe Dental] Postgraduate Bureau was set up by the 
Dental Board of the United Kingdom to collect in- 
formation about facilities for postgraduate study which 
exist in the British Isles and to make it available to 
persons interested. 

The Director maintains personal contact with all 
hospitals and schools where postgraduate training is 
undertaken and is prepared to discuss problems with 
candidates and to advise them either by letter or appoint- 
ment. 

Booklets giving general particulars of courses available, 
information about higher dental qualifications and 
particulars of studentships and scholarships for advanced 
Studies and research are available from the Director, 
Dental Postgraduate Bureau, 44, Hallam Street, London, 
W.1, from whom further information can be obtained on 
application. 

FILMS 

The Dental Board have been examining and collecting 
copies of films on dental subjects and now possess a 
number of these which are available for hire. These may 
be of interest to dental schools and members of the 
profession, study groups, etc. Subjects covered are 
acrylics, conservative dentistry, maxillo-facial surgery, 
oral hygiene, oral surgery, orthodontics, parodontics 
and prosthetics. Particulars may be obtained from the 
Director, Dental Postgraduate Bureau, 44, Hallam Street, 
London, W.1. 

Overseas Study Grants 

The Dental Board of the United Kingdom are prepared 
to consider applications for a limited number of grants in 
aid of expenses incurred in visits overseas, not normally 
exceeding four weeks in duration, for the purpose of 
furthering by contact with others working in similar fields, 
research or postgraduate study in subjects connected with 
dentistry. 

Further particulars may be obtained from the Director, 
Dental Postgraduate Bureau, 44 Hallam St., London,W.1. 


UNIVERSITY OF LONDON 
British Postgraduate Medical Federation 
Institute of Dental Surgery 

POSTGRADUATE instruction is available in the following 
subjects: Children’s dentistry, conservative dentistry, 
oral pathology, oral surgery, orthodontics, perio- 
dontology, preventive dentistry, prosthetics and radiology. 

Long Courses.—In orthodontics, six months and one 
year duration, commencing in October of each year. 
In general dental subjects, particularly for students 
preparing for higher qualifications, eight months’ courses 
commence each May and November. 

Revision Courses.—For students preparing for higher 
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qualifications, especially the Final F.D.S.R.C.S. ex 
amination, intensive revision courses or e weeks 
duration are held in co-operation with the R« College 
of Surgeons of England and commence in May 
October. 


Short Courses in Special Subjects.—Short intensive 
courses in various subjects are held throughout the year 


and 


Refresher Courses.—Of two weeks’ duration for genera 
practitioners and dental practitioners in hospital and 
school service are held twice yearly. 


Hospital Appointments.—A limited number of appoint 
ments in the house officer and registrar grades are 
available. Preference is given to trainee specialists 
teachers and research workers. In addition, a limited 
number of junior clinical assistantships are available for 
students taking the long courses. 

Details of each course will be announced at a late; 
date. For particulars and forms of application, apply 
to the Dean of the Institute of Dental Surgery, Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.!. 


ROBERT AND LILIAN LINDSAY LIBRARY 


Tue Library contains all the principal Exzlish and 
American dental books, some foreign and some medica! 
and scientific’ works; a catalogue of those in English 
published since 1938 is available price Is. Three books 
may be borrowed at one time. Supplementary to the 
books are the “ packages”’ which are collections of 
articles on various dental topics. These are frequently 
revised and may be borrowed in the same way as the 
books. Unbound parts of periodicals (the library 
includes all the important dental ones of the world and 
some medical) can also be borrowed except in the case 
of the latest issues of a journal of which the library has 
only one copy. 

Bibliographies on any dental subject are supplied on 
request, similarly lists or batches of recent articles on any 
particular topic can be sent at regular intervals if desired. 

The Association pays the postage on outgoing parcels 

Members are asked to return books adequately 
packed and to obtain a certificate of posting from the 
Post Office to facilitate claims in case of loss. 

Student Members of the British Dental Association 
are allowed to use the library for reference purposes and 
can obtain advice on reading. 


INCORPORATED 


DENTAL HOSPITAL OF IRELAND 
and Dental School, 
LINCOLN PLACE, DUBLIN 


1954-1955 


The Winter Session commences the First Monday in 
September. 

Open to Men and Women Students. 

Clinical instruction is given daily by the Visiting Staff 
and Demonstrators. 

Post-Graduate Courses are given in various subjects 
at stated times. 


For further particulars and 


1 ; information as to 
Mechanical Pupilage, apply to 


The Dean. 


| 
| 


EDUCATIONAL SUPPLEMENT September 7, 1954 


UNIVERSITY OF EDINBURGH 
SCHOOL OF DENTAL SURGERY 


THE NEXT SESSION WILL COMMENCE ON TUESDAY, STH OCTOBER, 1954. 


Students are admitted for the Course leading to the Degree of Bachelor of Dental Surgery 
(B.D.S.) of the University. The University also grants the degree of Master of Dental Surgery 
(M.D.S.) and Doctor of Philosophy (Ph.D.). 


The inclusive class fee for the five years’ B.D.S. course is £240, payable in a first instalment 
of £40 and four annual instalments of £50. In addition, Matriculation and Professional 
examination fees amount to 414 guineas. The cost of workroom tools and hospital instruments 
is approximately £60. A small repayment will be made by the Hospital Authority for the use 
of instruments during the student’s period of dental hospital practice. The cost of books may 
be estimated at £15 to £20 p.a. 


Further information may be obtained on application to the Director of Dental Studies, Schoo} 
of Dental Surgery, 31, Chambers Street, Edinburgh, 1. 


Director of Dental Studies: PRoFESSOR A. C. W. HutcHinson, D.D.S., M.D.S., F.D.S., F.R.S.E. 


ST. ANDREWS UNIVERSITY 
DENTAL SCHOOL 


(QUEEN’S COLLEGE AND DENTAL HOSPITAL, DUNDEE) 


The Dundee Dental School is under the administration of the University of St. Andrews. 

The lectures are delivered in Queen’s College, Dundee, and the Lecturers are Professors or Lecturers in the 
University. 

The Dundee Dental Hospital, where the practical instruction is given, has been extended and the equipment made 
up to date, and a Dental School is being built. 

The University confers the Degrees of B.D.S., M.D.S. and D.D.Sc., and a Diploma in Public Dentistry. Holders 
of the St. Andrews L.D.S. may take, in other recognised Institutions, the course of study for the D.P.D. For the 
Degree of B.D.S. not less than three years of study must be spent in the University of St. Andrews. 

The curriculum for the B.D.S. extends over five years. The Composition Fees for the courses of instruction 
are £140 for the B.D.S. In addition, there are Fees for instruction in Practical Dental Mechanics, amounting to about 
£64 for the B.D.S., and the Degree or Examination Fee of £30 9s. (B.D.S.) and annual matriculation fee of £2 12s. 6d. 
and laboratory fees of small amounts. The Composition Fee for the D.P.D. curriculum is £36 15s. and the Diploma 
or Examination Fee is £5 5s. The fee for the M.D.S. Degree is £15 15s. and for the D.D.Sc. Degree £21. 

The Dental Students are incorporated in the University and take part in all student activities including athletics. 

Courses of instruction embrace the following: Physics, Chemistry, Zoology, Botany, Anatomy, Physiology, 
Pathology, Bacteriology, Public Health, Medicine, Clinical Medicine, Surgery, Clinical Surgery, Anesthetics, 
Venereal Diseases, Radiology, Dental Therapeutics, Dental Anatomy and Physiology, Dental Histology, 
Operative Dental Surgery, Dental Mechanics and Prosthetics, Dental Metallurgy, Dental Materia Medica, Dental 
Surgery and Dental Pathology, Dental Diagnosis, Orthodontics, Dental Bacteriology, Oral Surgery, Oral Hygiene, 
a Dental Jurisprudence, Diseases of Ear, Nose and Throat, Dental Prosthesis, Dental Diseases 
of Children. 

Before acceptance the student must obtain the Certificate of Fitness of the Scottish Universities Entrance Board. 

For full particulars apply to the Adviser of Studies in Dentistry, Park Place, Dundee. 
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XYLOTOX 


brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


Recognised by authorities everywhere * as the greatest 
advance in the field of local anaesthetics since the 
introduction of procaine as a substitute for cocaine, the 
new anaesthetic drug, w-diethylamino-2.6-dimethyl- 
acetanilide, is present in Xylotox Local Anaesthetic 
which is prepared by a Special Cold Sterilising Process, 
giving autogenous sterility and chemo-therapeutic 
action on wounds. 


* over 100 original articles in the literature 


Thus XYLOTOX offers further advantages: 


* REMARKABLY RAPID ACTION 
* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 


* SAFETY 


tw-diethylamino-2.6-dimethylacetanilide has been described 
as ——e = advantages of safety of procaine (Curr. Res. 
Anesth., May/June 1950) 


XYLOTOX. is available in 
for especially long lasting 


CARTRIDGES ( Boxes of 100) SURFACE ANAESTHESIA 

Standard Size 45/- per box XYLOTOX-—EXTRA PASTE 
Economy Size 42/9 per box 
BOTTLES 
Cartons of 6 x l-oz. 24/- 
2-0z. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO. 


ASHLEY WORKS, EPSOM, SURREY. 
Face last matter 
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ECONOMY 


MAGNUS METAL 


STRENGTH 


A TYPICAL CASE 


An anterior fracture in an acrylic denture, usually 
between the centrals, is indicative of loss of fit in 
conjunction with a very strong bite. Acrylic 
bases weakened by the fitting of the anteriors to 
the natural gum are particularly prone to it. 

We illustrate such an occurrence. 


and 
3 ECONOMIC SOLUTIONS 


(a) A-small Magnus Metal strengthener swaged to 
the model having gauze retention. This is 
located immediately behind the incisors and 
lies flush with the fitting surface of the base. 


A full Magnus Metal base when further 
strength is required, or if thinness of the 
plate is an important factor. 


When there is a history of constant repetition 
of fractures, a full Magnus Metal base, with a 
strengthener welded and soldered in the 
anterior region. 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 - Telegrams. LATERAL. NOTTINGHAM 
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The New 
“Waite’s” Anaesthetic 


RAVOCAINE provides rapid — deep — safe 
anaesthesia. Its outstanding feature is its overall 
tolerance — 93.6°. of patients were free from all 
untoward reactions. Also pain or stinging on 
injection has been virtually eliminated. 


Ravocaine has been approved by the American Dental 
Association’s Council on Dental Therapeutics, February 
1954. 


Ravocaine is available from your usual dental depot in 
2 oz. Bottles and Cartridges 2-2 c.c. in Tins of 50 


RAVOCAINE 


COOK-WAITE LABORATORIES 
MANUFACTURERS & DISTRIBUTORS 


PRODUCTS LIMITED AFRICA HOUSE - KINGSWAY - LONDON - W.C.2 
Overseas Distributors: Winthrop Products Limited, Africa House, Kingsway, Londen, W.C.2 


Trade Mark 


\ 
YY Y yy, YY 


BRITISH DENTAL JOURNAL September 7, 1954 


on & 


% 


The 
NON-BLEACHING ACRYLIC TOOTH 


Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, 38 SNOW HILL, 
LANCASHIRE BIRMINGHAM, 4. 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth — these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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Under Local 
Anaesthesia 


The development of local anaesthetic technique 


has enlarged both the scope and practice of g 
those oral surgical procedures performed upon \ 7 

conscious patient. 


Post-operative pain bears a direct relationship to 
surgical trauma, but this too is amply catered for... 
by ANADIN. 


Two tablets at the first sign of pain ensure swift 
ana effective relief with just the right amount of mental 


stimulation to banish worry and fear. Anadin 


Trade Mark 
TABLETS 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES 


STREET, LONDON, W.C1. 


The Secretary invites 
Members of the B.D.A. 


to write for particulars of 


THE DENTISTS’ PROVIDENT SOCIETY 


giving cover against sickness and accident 


at the lowest possible cost. 


20, Bruton Place, 
London, W.1. 


Telephone: GROsvenor 1172 
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D.M.Co. offers the FINEST EQUIPMENT 
on the MOST FAVOURABLE TERMS 


* RATHBONE DENTAL UNIT No. 1 


The latest and best of the Dental Manufacturing 
Company's range, the No. 1 Unit retains all the 
established fine features while giving additional 
facilities. The new, streamlined form combines 
ease of cleaning with greater accessibility of 
Syringes and Atomizer, and an improved large 
capacity Heater. Fitted with the latest Engine 
and Foot Controller with High Speed Switch 
giving 8,000 r.p.m. 


* ALSTON DOUBLE CYLINDER 
DENTAL CHAIR 


Complete with Child’s Footrest 


Of proved construction and embodying every 
modern refinement in design. The Alston Chair 
rotates upon its axis, can be adjusted to any 
position from upright to horizontal quickly and 
without effort. Lowest position 1514 inches: 
highest 30 inches. Backrest fully adjustable and 
special footrest provided for Child patients. 
Operational position rapidly achieved and Arm- 
rest lowered by single lever action. Upholstered 
in best quality Hide. Terms and full specification 
on request. 


* PAYMENT OUT OF INCOME 


Our Hire Purchase Terms cover all makes 
of equipment and are comparable with 
any. A deposit of 10% only is required, 


repayments up to > years. 


* DENTAL RENTAL PLAN 


A unique plan offering the benefits of 
ownership with none of its responsibilities. 
No deposit required. Maximum tax allow- 
ance. Free insurance of rentals in case of 
illness or accident. Wide choice of equip- 
ment with comprehensive maintenance. 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE .97 GREAT PORTLAND STREET. LONDON WI 
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© be the ideal \ bor the FUTURE 


‘Private Practice Builder’, It has qualities 


making for comfort and enduring satisfaction which have only 
to be explained to the patient to predispose him in its favour. 


Consider these outstanding facts about Megallium: 


A Megallium denture has an esthetic, jewel-like beauty—but, 
more than this, it has a strength out of all proportion to its 
bulk, signifying fine oral performance. 


MEGALLIUM 


Registered Trode Marth U.K. N* 694373. 


The wonderful lightness of a Megallium denture lessens denture 
consciousness and renders it easier to speak in a perfectly 
natural manner. 


Diamond-hard brilliance enables a Megallium denture to retain 


indefinitely a perpetually new finish .which does not dull, 
tarnish, or roughen with use. 


The accuracy of the Megallium Casting Technique gives a 
corresponding accuracy of fit which, allied to the Attenborough 


system of design and construction, assures complete and lasting 
comfort. 


EL.E.ATTENBOROUGH L® 


TAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
SCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


ephone. NOTT/NGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 


** Viscoform 
Plastic Patterns, 
manufactured in 
our own Lab- 


oratories, give 


that finish to our dentures 
which is a pleasure to behold 
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DENTAL 
COATS 


in 
| WHITE DRILL 
SIDE FASTENING 


44 long 34° to 46" chest 


35/- 


Dental Jackets 27/11 
Plus 1/3 Postage and Packing 
Setisfaction Guaranteed 


| 


& 


Bake 


& Company Limited 


137-8 Tottenham Court Road, 
London, W.1 


Telephone: EUSton 4721/8 


ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


Neat and compact, 16” x 144” « 10” 
overall. 


Low current consump- 
tion. 


Heat resistant jacket 
and handles. 


Pilot light indicator. 


Fitted three removable 
trays for sterilization in - 
relays. 


Ideal for the thorough sterilization of ir- 
struments, dressings, swabs, all glass 
syringes, etc. 


profession 


SURGICAL EQUIPMENT SUPPLIES 


WESTFIELDS ROAD, LONDON 


Particulars from your loca/ dealer 


Visit Stand No.1! at the British Dental Trade Exhibition Oct. 26/29. 
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Recommended by eminent members of the 


SEND TO-DAY FOR 
YOUR 

FREE 

SAMPLE METROPACK 
THE SAFEST 
MOUTHPACK 


YET DEVISED 


Metrodent Ltd., 78, John William Street, Huddersfield 


NYLON 


USED IN DENTAL PROSTHETICS 


To-day we are presenting to the Profession 


“FRISTA” 
THE NYLON DENTURE 


® It is the best for your private patients. 

® Definitely unbreakable. 

® Suitable for making skeleton dentures. 
FLASK AND FINISH ALSO ACCEPTED 


Price list on request 


Special IRISIA”’ Injection Moulding Press 
and Material now available. 


For further information please write 
or telephone to : 


IRISIA Laboratories 


28, BEAUMONT STREET, LONDON, W.! 
Telephone: WELbeck 5/32 
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or share @ 5% gross over 10 or 15 years 
and ONE HUNDRED PER CENT IN 


APPROVED CASES. 


100% ADVANCE FOR HOUSE PURCHASE 


in approved cases 
Interest rate, 44%. 


PRACTICE 


ADVANCES _ for 


subject to valuation. 


IMPROVE- 


MENT to ESTABLISHED Practitioners. 


HIRE PURCHASE. New Cars 90% advance 
over 36 months. Secondhand cars extended 


terms on application. 


equipment. 


Full particulars from :- 


J. W. Sleath & Co., Ltd., 
Burley House, 5/11 Theobald’s 
_Phone : CHAncery 4375 


Extended terms for 


THE DENTAL SURGEON’S COMPLETE 
FINANCIAL and INSURANCE SERVICE 
COMPARE THESE TERMS WITH OTHERS 


90% ADVANCE for the purchase of a practice MOTOR INSURANCE. We have arranged a 


special policy at Lloyd’s for the Dental and 
Medical professions. 


obtainable and the cover especially extended 
to meet the Profession’s requirements. 


FULL NO CLAIM BONUS 
transfer. 


FIRST CLASS CLAIMS SERVICE. 


ENDOWMENT, LIFE and SUPERANNUA- | 
TION Policies with SPECIAL 
the Profession. 


HOME BUILDING and EQUIPMENT Policies 
at SPECIAL RATES. 


Road, London, W.C.1 


The cost is the lowest | 


allowed on 


RATES for 


and overseas. 


Free Sample and Literature 

If you have not yet used Calgiter 
Alginate Dental Wool, write for free 
sample and descriptive literature. 


MEDICAL ALGINATES LIMITED 
Wadsworth Road * Perivale * 


"Phone: PERivale 444! 


Calgitex Alginate Dental Woo! 
has such emphatic advantages 
over other methods of controll- 
ing haemorrhage that it has 
gained wide and enthusiastic 
acceptance in the dental pro- 
fession. Today many thousands 
of dentists use Calgitex Alginate 
Dental Wool, and the number is 
growing year by year, both here 


Middlesex 


CALGIT 
ALGINATE 


HAEMOSTATIC 
ABSORB. 
SOLUBLE 


WOOL 


AST 
NSoRPTION 


STERILIZE 
Dy FOR 


EX 


pate 


Calgitex Denta] Wool has these 
important advantages: 


@ INSTANT AND PERMANENT 
ARREST OF HAEMORRHAGE 


@ THE DRESSING NEED NOT BE 
REMOVED as it is completely 
absorbed in tissue. 


@ COMPATIBLE WITH PENICILLIN 
and other antibioticandantiseptics. 


©@ STERILIZED READY FOR USE in 
convenient glass phials. 


CALGITEX 
ALGINATE 
DENTAL WOOL 


(as supplied to the Admiralty) 
Soluble Haemostatic Absorbable 
Obtainable from your usual Denta! Supplier 
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THE BRITISH DENTAL TRADE EXHIBITION 
NEW HORTICULTURAL HALL, WESTMINSTER, S.W.! 
OCTOBER 26th-—29th 


F.H. WRIGHT 


(F. H. WRIGHT DENTAL MFG. CO. LTD.) 


6-8 PETER STREET, DUNDEE 


SCOTLAND’S LEADING 
DENTAL HOUSE 


Cordially invites you 
to inspect a new range 
of Dental Goods 


Demonstrated on 


STAND 


DUNDEE GLASGOW : ABERDEEN 
6-8 PETER STREET : 38 BATH STREET : 15 THISTLE PLACE 
Tel: 6177 (3 lines) : Tel: DOUglas 8859 : Tel: 25399 


The Sterling Child’s seat 
ready for use 


STERLING 
CHILD’S SEAT 
AND BACKREST 


—an accessory which can be fitted to 
or supplied with any Sterling Chair 


STERLING EQUIPMENT 


The Child’s seat 
locked back to form 
backrest of adult Chair 4N ‘AMALGAMATED DENTAL’ PRODUCT 

Trade Distribution: 

Amalgamated Dental Trade Distributors, Ltd., 

London, W.1 


Published by the British Dental Association at 13, Hil! Street. Berkeley Square. London, W.1, and Printed in E/igland 
, by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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